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Pink disease has been known to man for less than half a 
century, and physicians of many lands have striven to | 
solve the mystery of its causation and cure. So far but 

little light has been shed on the obscurity of this dis- 

tressing malady. 

The name 

paper as it is non-committal so far as the cause of the 
malady is concerned, and, connoting as it does one out- 
standing feature, the pink rash, it is easily understood, 
and thereby leads to the diagnosis of many cases that 
might otherwise pass undetected. Also this name _ has 
been adopted by common consent throughout the British 
‘ infantile 


pink disease’? has been adopted for this 


Empire. In America the disease is known as 
acrodynia.”’ 


Historical 


Rocaz! of Bordeaux has recently drawn attention to an 
excellent description of pink disease by Selter? of Solingen, 
the Ruhr, which was published as far back as 1903. At 
a congress in Cassel this German physician related his 
observations on a new disease, the report of the congress 
appearing as follows: 

Herr Selter (Solingen) reported eight cases of an illness for 
which he found no analogy in literature and which he termed 
“ trophodermatoneurosis.”" The malady occurred in girls of 
1} to 34 years. It was of gradual onset, and manifested itself 
in loss of interest, nervousness, and progressive loss of speech. 
Other features were delirlum in sleep, mental disturbances 
(hallucinations, coprophagy), and profuse sweating with its 
consequences (sudamina, eczema, and sodden skin). The 
hands and feet were swollen, reddened, and cold. The patients 
had a constant sense of coldness and itchiness, and there was 
a loss of hair (mostly temporal) sometimes amounting to 
complete baldness. As clearly secondary phenomena, paro- 
nychia and boils appeared. The internal organs showed no 
abnormalities. The illness ended favourably in all cases in 
weeks or months 


This must undoubtedly be accepted as the first authentic 
description of pink disease. Unfortunately no one present 
recognized the condition, and so this important communi- 
cation remained hidden in the obscurity of a medical 
journal until Swift® of Adelaide restated the syndrome, 
Which he called erythroedema.”’ Swift's contribution 
was read at Auckland, New Zealand, in 1914, and was 
based on the study of fourteen cases. One of us (A. J. W.), 
a former student of William Snowball, was present, and 


_* Read in opening a discussion in the Section of Diseases of 
Children at the Annual Meeting of the British Medical Association, | 
Melbourne, 1935. | 


in conjunction with Hobill Cole an immediate start was 
made to collect cases in Melbourne, Victoria. By the 
time the next Australasian Medical Congress met at 
Brisbane, in 1920, it was possible to review the signs, 
symptoms, prognosis, and treatment of ninety-one cases.* 
About 150 cases have now been personally studied in 
private practice by one of us (A. J. W.), and these form 
the basis for discussion in this paper. The biochemical 
changes in pink disease are not included, but will be 
reported later. As far as Australia is concerned this is 
not a new disease, for during the past fifty years it has 
been recognized by medical men specializing in diseases 
of children in Melbourne and Sydney. In 1883 William 
Snowball of Melbourne pointed out to his students a child 
with what he described as ‘‘raw beef hands and feet.’’ He 
thought that this condition followed an attack of gastro- 
enteritis, and after a prolonged course recovery took place. 

At about the same time Charles Clubbe of Sydney also 
recognized the malady, and called it ‘‘ pink disease,’’ from 
the sudaminal rash that was usually present. When asked 
whether he had invented the name he wrote: ‘‘ I have 
always called these cases ‘ pink disease,’ but I do not 
know if I originated the name.’’ 

Being certain that cases of pink disease existed before 
1914, when Swift's paper was read, a search was recently 
made through the records of private cases belonging to 
one of us (A. J. W.). Three typical cases were quickly 
found between 1898 and 1901, and the first one is sum- 
marized here as being one of the earliest Australian case 
records of the disease: 

K. B., a female aged 12 months, was first seen on September 
21st, 1898. She had been ill for seven weeks, and a diagnosis 
of influenza made. Her gums had been lanced. She was 
sweating freely and was weak, being unable to sit up properly. 
Two months previously she had been able to walk. She was 
irritable about the body and legs, and the buttocks were 
ulcerated. Her toes were red and “ beefy-looking,’’ with 
vesicles on the soles of the feet, which had been scratched. 
She was treated with a mercurial binder and eventually 
recovered, 

Swift, in a personal communication, says that he saw 
cases of pink disease when he was a house-physician at 
Great Ormond Street Children’s Hospital, London, in 
1885. In 1914 when again in London he discussed the 
disease with Still and Garrod, who both agreed that they 
recognized the syndrome, but could not help with regard 
to the causation or pathology. They both confessed that 
they knew of no literature on the subject. 
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Aetiology and Pathology 















































Pink disease attacks males and females in practically 
equal numbers, and does not occur in definite epidemics. 
One of the features of the disease is that it occurs 1n 
young children, the majority being between 9 and 18 
months of age (Fig. 1). We have seen over 200° cases 
in Australia, and they have all been under 4 years of age 
This makes us wonder if the affection does occur here in 
older children, as reported in other countries, especially 
in France.! 

It is of great interest to consider the site, nature, and 
causation of the pathological changes which occur in pink 

disease In recent vears 

150 the attention of many 

authorities has been 
focused upon the nervous 

1005 system Blackfan and 
a McKhann have discussed 
3 the role plaved by the 

$04 various parts of this 

svstem, and have shown 
how many of the signs 

P and symptoms of pink 

Gee YS Seat | disease could be produced 

—TI av by its disordered function. 
, se .alie - (192 They have again stressed 
the importance of the 
mpathetic system, as was originally suggested by 
Feer in his early work on the disease. The post 
mortem results, which have recently been reviewed 
by Cobb,® show that although there may be micro- 
opical changes in practically any portion of — the 
central nervous system, these findings are variable, and 
usually of a minor degree. Briefly, it may be stated 


that on various occasions the following changes have been 


round-cell infiltration, demyelinization, cellular 


noted 
degeneration, and oedema in the spinal cord, and degen 
the 


have 


with demvelinization 


Paterson, 


changes in peripheral 


Wolf, 


observations 


crative 


and Davison made in 


the 
cerebellum 


nerves, 
changes in 
state that 
starvation 


brain, showing 


These 


produced by 


on 


teresting 


the cerebrum and writers 


be 
Phis hypothesis was further borne 


many of these changes could 


nd exhaustion alone. 
out by animal experiments. 


In reviewing the post-mortem findings in his three cases, 
Blackfan also concluded that the micré scopical changes in 
the entral nervous system were no more extensive than 
( ld be accounted tor by the terminal infections from 
y hich the patients died It ecms that. the path logy 
of pink disease is the pathology of its complications 

It is of importance to realize that prior to death all 
the organs, includin t! various components of the 

( system, | ( tally bee ubiected to the toxit 
Liberated = tre three ource first th toxin of pint 
Chise@ase pe S¢ ond the vari s il 1 tio ot 
t lout ( thir radded disease 
\“ sual te 1] ch pneumonia Of 
a teritis I e tox ! lucts the harmful 

of pr a r-nutriti ist be added 

\ = ‘ ( 1 th bod ! trolled cither 
‘ t ( ( ect t the cent rve t i | 

I th | het te t! Imiple matter 

| t t that tuatl 
| by bered, how that no matter where 
th t inevitab!] iin 
t tive ) | ream iad ( brathe a | Orvati 
| f there is widespread upset in bodily functior 
ecn il pink a ~¢ x 3 just a rational to conclude 
that tl ryans the elves have been attacked by some 
tori nd that the influence of a deranged sympathetu 
SVs 1 | s but minor part Ihe organs have a 
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common blood supply as well as a common nerve supply, 
maintain an open mind as to the 
site of attack of the influence, and would rather 
it toxin is diffusely distributed 
throughout the body, rather than acting entirely through 
the ot the 


At present we prefer to 
noxious 
which 


visualize as’ a 


medium nervous system. 


Theory of Causation 


Phe cause of pink discase is not known. There are 
inany theories, however, and some of the more interest. 


ing ones have been selected for discussion 
Deficiency.—The post-mortem changes in the 


Vitamin 
with this theory, 


nervous system are often in keeping 
and the disease tends to occur at an age when vitamin 
deficiency is most common. On the other hand, pink 


disease may develop in child who is receiving a liberal 


supply of the known vitamins, and also large amounts of 


these vitamins do not produce the cure, although they 
assist in maintaining bodily health. Moreover, compared 
with other lands, pink disease is relatively common jn 
Australia, vet the standard of living here is high and 


vitamin deficiency is rare. 
Light Hy perse nsitii wy. that 
pink disease may be due to an abnormal reaction to day- 


Braithwaite* considers 


light following on a recent infection, and this might 
explain the prevalence of pink disease in Australia. Im- 


provement is claimed by keeping the children in a light 
from which the rays from the viclet end of the spectrum 
have filtered of ruby We do not 
subscribe to this theory for several reasons. We consider 
that children who are nursed in the open air do not run 
a prolonged course. They usually tend to recover more 
rapidly and are less prone to secondary infection than the 


been by means glass. 


children who are nursed indoors. Even more convincing 
is the fact that graded sun baths with tanning of the 
skin have been most beneficial in a number of cases. In 
no case did the ravs of the sun appear to be definitely 


detrimental to the course of the disease, although it must 
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be admitted that several children were rendered most 
uncomfortable by exposure to the Finally an 
inalvsis of 116 cases failed to show 1 the greatest 
number occurred at the time of the \ the hours 
of sunshine were at a maximum (Fig. 2 

Infection An attempt was mad in Victoria by 
Penfold, Butler, and one of us (I. J. W to determine 
an infective factor in the actioiogy of | disease bv a 
studv of blood cultures, but it was felt that the results 
obtained were not conclusive Although world-wide 
efforts have been made to prove an infectlon as being 
the cause of the disease, the results have been negative 
except in a few isolated and unconfirmed experiments. 
Moreover, the histological changes in the organs do not 
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as a tule indicate bacterial invasion, except where there 
has been a definite superadded infection. 

A great deal of indirect evidence is available, however, 
which suggests cither a passing bacterial invasion leaving 
a trail of chronically disordered body function, or else 
a prolonged mild infection which has evoked but little 
reaction. Many writers have stated that the onset of the 
disease is significant. In the present series 116 cases 
were studied with reference to this, and 24 per cent. were 
found to have had a febrile attack at the onset. The 
temperature rose to 100° or 102° F., and was usually 
accompanied by upper respiratory infections. Further, 
during the course ct pink disease, the rectal temperature 
often shows slight elevations to 100° F. in the absence cf 
secondary infection. 

The history of direct contact as a possible cause of 
transmission has been recorded on several occasions. In 


the present scries 140 cases were especially investigated 
from this standpoint, and four families were found where 
a second child was attacked by the disease, but only after 
the long intervals of fifteen months, three years, four 
years, and six vears respectively. On another occasion 
a child who was taken to visit a baby with pink disease 
contracted the malady one month later. These figures 
may be cf some significance, as pink disease is uncommen 
in Victoria when compared with other maladies. 

The age incidence of the disease is in keeping with the 
infectious theory when an analogy is drawn to diseases 
such as measles and diphtheria, where towards the end 
f the first vear and during the second year of life the 
Adults do not con- 
tract pink discase, so it is rational to suggest that the 


immunity conferred im utero is lost. 


mother possess s immunity and conveys it to the develop- 
ing foetus. When the baby nears the end of the first year 
of life this immunity wanes and he becomes susceptible. 

The infecting organism may be a virus which is widely 
spread throughout the community in a non-pathogenic 
state. These carriers would perhaps react slightly to the 
virus from time to time, and thus immune bodies would 
be produced. Qn rare occasions the organism would 
assume a pathogenic role in a_ highly susceptible in- 
dividual, usually a child aged between 8 and 18 months, 
and an attack of pink discase would result. This theory 
would explain the infrequency of transmission by direct 
contact, and also the occurrence of sporadic cases in 
isolated parts of Australia. 


Symptomatology 

When discussing the symptomatology of a disease it is 
satisfactory to be able to correlate the clinical findings 
with the pathology of the condition. Unfortunately 
with pink disease this attempt is immediately doomed to 
failure, for the causation and the pathology still remain 
practically a closed book. As many excellent discussions 
of the disease are available in literature it will suffice to 
discuss but a few points of special interest. 

In reviewing the case histories recorded by one of us 
(A. J. W.) during the past twenty years we have made 
a study of the onset, course, and duration of pink disease. 
Formerly various symptoms have been unduly stressed, 
and this has resulted in many cases being misdiagnosed 
during the early stages of the malady. This especially 
applies to the presence of the pink coloration of the 
hands and feet. An analysis of fifty-seven consecutive 
cases showed that the average time for the appearance 
of this symptom was the fifth week of the disease. Al- 
though it occurred in the initial stage in twelve of the 
cases, it is interesting to note that in five cases it did not 
appear until the third month. Several authentic cases 
have been recorded where the pinkness bas not appeared 
at any stage.! 
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Three Clinical Phases 

The symptoms of pink disease could well be divided 
into three stages, the first two each lasting one month 
and the third much longer. 

First Stage.—During the first few days there may 
possibly be an acute phase consisting of coryza, a tem- 
perature varying from 100° to 102°, and general malaise. 
During the rest of the month the patient becomes irritable 
and sleep is greatly disturbed. The entire mental make- 
up of the child is distorted. He becomes petulant, 
vicious, and extremely miserable, as is illustrated by the 
following case records: 

N.C., a female aged 15 months, was seen on October Ist, 
1921. For the past two months she had been developing 
the classical signs of pink disease with red, swollen, and 
icy-cold hands and teet, anorexia, loss of weight, and intense 
pruritus. The mother stated that for the past six weeks 
she had been up practically the whole night trying to pacify 
the child, who rarely slept for more than two hours. She 
also stated that if her child had been an adult, she would 
have been considered to be insane, sitting up in her cct, 
banging her head with her hands, tearing out her hair, 
screaming, and viciously scratching anyone who came near. 

The appetite soon begins to wane, the weight falls, and 
there is great muscular weakness. This loss of power is 
a constant carly finding, and deeply impresses the parents 
when their children are Cld enough to walk. During the 
infantile paralysis epidemic in Victoria in 1930 several 
cases of pink disease were sent to the Children’s Hospital 
erreneously diagnosed as infantile paralysis on account of 
this muscular weakness. Towards the end of the first 
month the sudaminal rash may appear on the trunk, 
and is most prominent during the bouts of profuse sweat- 
ing which so commonly occur. The miserable child begins 
to turn from the light and assumes the characteristic 
attitudes which are caused by the hypotonia, photophobia, 
and itchiness of the face, arms, and legs. The intense 
itching of the skin has actually been described by some 
of the older patients,’ and when the younger children are 
closely observed the great distress produced by this 
symptom can be fully appreciated. They slowly twist 
and turn, rubbing and scratching the offending parts 
either with their hands or against the sides of the cot. 

Second Stage.—During the second stage, which also 
lasts about one month, the various changes become fully 
established, and the child develops the classical picture of 
pink disease. The hands and feet are swollen, and either 
pink or slightly cyanosed, depending on the surrounding 
temperature. They feel icy cold, and the circulation is 
poor, for if the superficial capillaries are emptied by 
pressure on the skin the refilling is slow when the pressure 
is released. The vesicles which appear in the skin of the 
hands and feet break and then desquamate. Here 
staphylococcal infections frequently appear. Photophobia 
without apparent conjunctivitis, a rapid pulse and often 
a raised blood pressure, a running nose and excess saliva- 
tion, severe bouts of sweating, a sudaminal rash on the 
trunk, marked muscular weakness and hypotonia, trophic 
changes and secondary infections, especially in the skin 
and mouth, and invariably a change in the mental attitude 
complete the distressing syndrome. Perhaps it is only 
now that the pinkness of the hands and feet appears for 
the first time and the correct diagnosis is made. 

Third Stage.—This stage of gradual recovery begins in 
the third month and lasts for several months. There is 
a natural tendency for the great majority of cases of pink 
disease to improve in the third month, irrespective of the 
type of treatment. An analysis of sixty-two consecutive 
cases showed that the average duration before improve- 
ment set in was twelve weeks. This was prolonged 
by any severe secondary infection, notably stomatitis, 
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bronchopneumonia, gastro-enteritis, and skin infections. 


rhe first indications of improvement are usually an in 
crease in appetite and sleep, and the weight no longer 
falls. The child becomes tolerant and peaceful instead 


He gradually regains 
He 


however, before he is 


of being miserable and antagonistic. 
his power and takes an interest in his surroundings. 
weeks, 
An analysis of twenty 


may even smile. It is many 
finally restored to normal health. 
consecutive cases showed that the average time which 
between the 
seven months. The 
The hypotonia is the last symptom to disappear, and we 


know of no children who have suffered from any sequelae. 


Orne 
and was 


longest duration was cighteen months. 


elapsed onset complete recovery 


Treatment 

Specific.—Until the cause of pink disease is found it 
will be difiicult to obtain a specific remedy. Before such 
a cure can be accepted it will have to ensure that the 
duration of pink disease must be consistently reduced to 
six weeks or less instead of the usual twelve or more 
weeks. Pink disease shows a natural tendency to im 
prove during the third month, and yet this improvement 
is constantly being claimed as being due to some new 


form of treatment It appears that up to the present ne 
successful specific method of treatment has been fully 
established. 

Svimptomatic Although the .course of pink disease 


imnot be greatly altered it is possible to lessen the dis 


comfort of the sufferers, and to alleviate the mental and 
physical stress which falls to the lot of parents. In 
addition, the incidence of secondary infection can be 
reduced considerably Treatment in the open air is of the 


greatest value, and if possible the children should sleep 
on open balconies Most patients will be aided if their 
skins are well tanned by graded sun baths. If it is 


necessary to send cases of pink disease to a hospital it is 
wise to see that there the 
balconies and in the gardens, as they do not do so well in 


is accommodation for them on 





the wards with other ill children Next to treatment in 
the open air emphasis should be laid upon the comfort 
gained by seeing that the body is lightly clad both bi 
day and by night This may best be shown by the 
following cast 
R. L., male aged 18 months, was seen on October 12th 
1934. He was well up to four weeks before consultation 
‘ n he began t lie about with his face downwards and 
I ant to ¢ His sleep had been ver broken for 
t ecks and he 1 lost weight At the same time he 
‘ to walk and his scles became very soft He sweated 
ervals during the id pulled out his hair in hand 
! He cried constant] ! g The t had 
} ‘ r ¢ i ul t ina us 
present on the tru When brought to the sult 
t t | throwing himsel bout, ay re \ 
‘ 1 y y mior le His pitiful ling | 
s l it inte I minutes 
| t tt voollen pullover, a shirt 
le I | t 
} x th tr J ] a | \ Vg 
! & t ! 1 throu the 
t 1 He i to ge 
Fi | [} t of 
I le ere re thit 
} f ( f Later 
5 eT tate t t thre 
g e greate | 
let ! OX the 
Hen garr t 
Clothing A sleeveless mercerized cotton singlet and 
we ill the clothes others wore all through 
eir illness Silk next to the skin is infinitely more 
omfortable than wool, especially when the skin is sweat- 
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freely. It has been shown experimentally that silk 


ing 
has a greater absorbing power than wool.'" Cotton is 


next in preference to silk. Cases of pink disease are also 
more comfortable at night when lightly clad. Hospital 
nurses state that these children resent being tucked into 
bed at night, and immediately commence to crawl slowly 
out on top of the bed coverings. No matter how often 
the night nurse repeats the tucking-in process, out they 
crawl. 

Local Applications.—The the child's 
comfort is a tepid bath given night and morning, and 
after careful drying with a soft sterile towel the skin of 
the whole body is gently rubbed with methylated spirit. 
This is followed by a liberal dusting with a tale or zine 
and starch powder. If any irritation is present about the 
fingers and toes, painting them with equal parts of tine- 
ture of iodine and methylated spirit after the bath will 
prevent onychia. After these baths the patients are 
comfortable, and usually obtain two or three hours of 
sleep. The methylated spirit application undoubtedly 
keeps the moist perspiring skin free from coccal infections, 
and since adopting this treatment the ulceration of the 
buttocks, multiple pustules about the trunk and limbs, 


next factor in 


ind loss of nails have 
Serious complications, even Causing death in some cases, 
Infections of the mouth are also very serious, so careful 
attention to the frequently in the 
child's mouth, is an the treatment. 
Phe mouth can be kept fairly sterile by letting the child 
chew on a swab of cotton-wool fastened in sterile gauze 


moistened with peroxide of hydrogen one part to four of 


been rarely seen. These are very 


which are 


fingers, 


essential point in 


water. The children seem to enjoy chewing this swab, 
which is controlled by a silk thread. It certainly does 
seem to lessen the incidence of stomatitis with loss of 
tecth, and helps to heal the ulcers that so commonly 


Chromic acid solution 
1 per cent. may be used for obstinate ulcers. The irritable 
hands best left exposed to the air, as any attempt 
to keep them warm to increase the discomfort. 
Wiping with spirit and fanning them makes them com- 
older children seck relief by 
Gentle stroking or rub- 
the child. 
these children the mother’s 
of the that the 
best place for them to he. 
perambulator is 


appear in the course of the disease. 


are 


seems 


oOccask nally 
them cold 
hands and fect 

Nursing 
the heat 
perambulator or the 

They also seem to sleep better when the 


fortable, and 


IMlinersing In water 


bing the ilso seems to soothe 


General Care in 
ncreases body, so 


cot Is 


arms only 


being wheeled, so taking them for walks seems to be 

beneficial During the first six weeks children with pink 

disease are ill and do not want to be amused Parents 

should be warned not to allow the other children of the 

family to worry them, or encourage visitors to come and 
cheer them up.’ 

Diet Owing to the thirst that is such a prominent 
feature, milk will usually be taken in fairly lberal quanti- 
ties. Under ideal conditions for preservation and sterility, 
cold unboiled cow's milk may be given with advantage. 
Otherwise one of the common modifications of milk may 
be used and vitamins added in generous quantities. Cocoa 
is appreciated by older children, and raw eggs may be 
mixed with the milk Raw liver and meat tices have 
been highly recommended, and have been advocated as 
1 possible specific cur but apart from their high 
nutritive contents, which include protein, vitamins, and 
iron, we do not consider that they have any specific 
value Children under 2 years of age show a great dis- 
like for the solid foods which they have previously taken 
well, so every effort should be made to maintain a well- 
balanced diet by the addition of eggs and broths to the 
milk diet. Some children seem to enjoy raw vegetables, 
such as lettuce, and also raw fruits of all kinds, and 
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these may be given with advantage. 
letter from the parent of a child aged 18 menths is in- 


structive : 
“A. lived on raw fruits, showing a marked preference for 
this kind of tocd. Lettuce leaves played a large part in his 
diet. Milk was given unboiled and cold, and he drank a 
quart dally. His appetite was poor at all times, but he would 
always eat raw fruit, and never objected to a drink of milk. 
The demand tor repeated drinks was noticeable throughout 


his illness.’ 


When the 
to be less painful than hot. 
mountains or 


ulcerated cold foods will 
A change from the city 
seaside is of the 


mouth is prove 


surroundings to the 
greatest benefit when the children begin to sleep better 
and their appetite It should be emphasized, 
however, that during the worst months of the illness the 
parents are wé ll advised to keep their children away from 
The resources of a nurse 


improves. 


strangers and strange places. 
trained in the care of ill children are of great help if the 
anorexia is extreme. In some cases it may even be 
necessary to resort to tube feeding. 

Drugs.—For insomnia occasionally a mixture contain- 
ing bromides and chloral hydrate has been of help, but 


hypnotics are usually disappointing. 


Prognosis 


Under conditions the mortality is low, most 
patients’ being restored to perfect health. Relapses are 
rare once the child begins to eat and sleep well and 
put on weight. Sequelae are unknown, and one attack 
apparently atfords a permanent immunity. The compli- 
cations that may appear during the prolonged course of 
this disease comprise the 


ideal 



































[_]= RECOVERY chief danger to _ life, 
WZZ2= DEATH although on rare occa- 
sions sudden death may 
2004 unexpectedly occur in 
the absence of any ob- 
vious superadded condi- 
1504 tion. When the patients 
are treated in hospital 
wards cross infections 
oO 
id SUC h as bronchopneu- 
monia and gastro-enteritis 
are especially liable to 
Uy occur, in spite of careful 
504 yy ; : 
Yj nursing. Fig. 3 shows 
hy} YY, the grave danger to life 
Vif Y « ° . 
YY Yyf which is incurred by 
04 admitting cases of pink 
: disease to a_ publi Os- 
Fig. 3.—When cases of pink 5 4 . hi 
disease are treated in their own Pital, where the nursing 
homes (A) the mortality is low jis excellent but the risk 
(3 per cent ompared with the . pare snfecti = 
results of hespital treatment both of cross infection 
In Melbourne (B (mortality always present. The 
30 per cent ind in Svdney (©) scsi j . 3 
imately 99 per cent). treatment in both groups 
Was practically uniform, 
but it must be admitted that the hospital group 
would naturally contain a higher percentage of severe 
cases. However, we consider that by diminishing the 
secondary infections of the skin and mouth, removing 


all possible sources of cross infection, and giving a well- 
balanced diet and plenty of fresh air the mortality rate 
of pink disease should be less than 5 per cent. 

The length of the illness should be impressed 
the parent when the case is first diagnosed, otherwise 


upon 


the patient will pass from one medical attendant to 
another. After three or four months the child will be 
finally ‘cured’ by some form of treatment which, if 


used at the beginning of the illness, would have failed to 
shorten the attack. 


The following | 
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Summary 
1. The early werk on pink disease is described, and 
honour is paid to Selter. 
2. The aetiology and pathology is discussed, 
special reference to the part played by infection. 
3. The symptomatology is described and the natural 


with 


course of the disease is emphasized. 

4. It is considered that no specific method of treatment 
has yet been established, but great benefit is obtained by 
attention to the details of symptomatic treatment. 

5. The great danger of cross infection is stressed. 


Our thanks are due to Dr. Reginald Webster, pathclogist at 
the Children’s) Hospital, Melbourne, for his constructive 
criticism of this paper. 
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PREVENTION AND PROGNOSIS OF THE 
LATE TOXAEMIAS OF PREGNANCY * 


BY 
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F.R.C.P., F.R.C.S., P.C.O.G. 


CONSULTING OBSTETRIC PHYSICIAN, ST. THOMAS’S AND GENERAL 
LYING-IN HOSPITALS 


JOHN S. 


Definitions and Preliminary Observations 

The ‘‘ late ’’ toxaemic manifestations exclude those arising 
before the twenty-cighth week, thus partially overcoming 
the difficulty of differentiating them from cases of chronic 
nephritis complicating pregnancy, in the large majority 
of which symptoms will have arisen earlier. It is not, 
however, so simple a matter to lay down what is or is not 
implied under the designation of the ‘‘ toxaemias of 
pregnancy,’’ as they form a group of disorders whose 
right to such a title, though justified on pathological 
yrounds, has never been proved by the discovery of any 
definite toxin or toxins. Hence dependence for a definition 
of the conditions under consideration must be placed on 
their clinical features, of which a true albuminuria and 
raised blood pressure are the most consistently present. 
Associated therewith are others, such as oedema, head- 
ache, vomiting, insomnia, cramps, polyneuritis, jaundice, 
and ante-partum bleeding, in varying degrees of 
prominence and frequency. No useful purpose will be 
served by trying to do more than offer a syndrome of 
this kind for a well-recognized group of disorders, but 
the need for a period of observation before cases can be 
definitely placed in this category must be stressed. 
Albuminuria, for instance, even of proved renal origin, 
may mean much or little, and sometimes is late in appear- 
ance or even absent. I accept F. J. Browne's! conclusion, 
based on an analysis of 820 cases of so-called “ pre- 
eclampsia,’’ that the cause, whatever it may be, is 
capable of producing directly any one of the signs or 
symptoms ascribed to the condition, 

* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medical Asso- 
ciation, Melbourne, 1935. 


ee 


Se TF 


a 


SE a 








532 Sepr. 21, 1935 


Prevention 
Constructive Hygiene.—Ante-natal supervision — being 
system of constructive hygiene, the crucial 


primarily a 
question in this part of our discussion is to determine how 
lar it Is possible to formulate a special hygiene for the 
mother that may the of these 

Owing to our ignorance of their causal factors, 


expectant lessen Incidence 


conditions. 
a rational basis for a physiological system of this kind is 


lacking In 1922 the physiological requirements of the 
pregnant woman were thus summarized by Marshall*: 

The dietary conditions which must be observed more 
particularly are an abundant supply of, first carbo 
hydrates, secondly calcium, and thirdly vitamins.’’. This 
statement expresses the focal point round which dis 
cussion revolves to-day, for dietary systems occupy the 
most prominent place in prophylaxis. Claims are ad 
vanced for fruitarian, flesh-free, and salt-free* diets, for a 


high vitamin content and additional supplics of certain 


mineral salts, such as those of calcium, phosphorus, 


iodine, and iron, but based more on theories of the cause 
of the disorders they are intended to avoid than proot of 


their efficacy by clinical observation. An unintentional 
trial on large numbers showed a pronounced fall in the 
eclampsia rate among the half-starved populations of 
Central Europe during the late stages of the war with a 
return later to its former level, but the precise reason was 


not proved. The low protein content is the generally 
accepted explanation, thus encouraging the adoption of 
diets of that type, but reliable evidence of their value ts 
lacking. Theobald’ has taken up the view that the 
toxaemias of pregnancy are deficiency diseases, and 
advocates a complete diet, rich in vitamins, calcium 
iodine, and iron. The diet he is trving at present includes 
two pints of milk daily, a tablespoonful of cod-liver oil 
with butter, iruit, and green vegetables If the oil is 
not readily tolerated, concentrates of vitamins A and D 

nd sometimes B and C) with iodized salt are substituted, 
ind iron, if the patient is anaemic The need for calcium 
during pregnancy is Clear in view of the increased call on 
the maternal supply, especially in the last two months, 
but the problem is rather that of discovering the form in 
which it is not only assimilated but also made readily 
available The interrelationship between calcium absorp 
tion and phosphorus and vitamin D indicates the need 
for consideration of these factors Milk, butter, and 
cheese contain calcium in an absorbable form, but. thi 
quantity may be insufficient to maintain an idequate and 
readily available maternal reserve in late” pregnancy 
Owing to uncertainty and delay in oral administration 


intramuscular injection of calctum gluconate is suggested 


as the best means to this end To lessen the risk of 
icidosis, extra carbohydrate, on the same lines as. in 
preparation for serious operation, 1s a reasonable pre 
caution in the last few weeks, particularly in cases in 
which a prolonged labour is anticipated Little can Te 


idded to the dietary requirements quoted from Marshall 


beyond stressing the need tor fresh food and for the 
protein element to be supplied by fish, eggs, milk, and 
cheese rather than meat. Sesides diet full attention must 
be paid to personal hygiene Ihe importance of regular 
evacuation of the bowels is well recoynized The mode 
of life and precautions advised for those liable to, or who 
have suffered from, chronic nephritis can scarcely be 
amiss, such as care during sudden changes of temperature, 
voiding chills and crowded assemblies where chance in 
ections are readily picked up, together with the search for 
septic foci and their treatment, if found 

Prevention of Complications The lack of a= reliabl 
preventive system first line of defence necessitates 
retirement to th second line, the recognition of th 
early signs of disordered metabolism followed by remedia! 


THE LATE TOXAEMIAS OF PREGNANCY 
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M 
measures directed to the restoration of the normal before 
more serious trouble arises. It entails, first, the frequent 
examination of all expectant mothers, next the thorough 
investigation of all cases exhibiting symptoms or signs that 
may be regarded of a toxaemk condition, 
and, finally, the prompt treatment of those falling within 
this category by dietetic measures as already indicated, 
and the administration of magnesium sulphate and alkalis, 
The woman must kept in bed to allow of accurate 
observation and to lower body metabolism, and the duration 
of observation determined by the history and progress of 
the c Distinct improvement under treatment. natur- 
ally affords for continuance, while jts 
absence and, still more, increasing gravity indicate ter. 
mination of the before more conse- 
quences result. 


evidence 


as 


De 


use. 
sound reason 


pregnancy serious 


Maternal Prognosis 


Up to the last fifteen years or so the risk run by 
toxaemic pregnant women was reckoned almost wholly 
in terms of eclampsia, but the supervision of the expectant 
mother through successive pregnancies brought to notice 
remoter risks in persistent or recurrent albuminuria, which 
have attracted increasing attention. Judging from mor- 
tality rates it would seem that there is exaggeration in 
both ¢ for no diminvtion of the death rate from 
eclampsia is shown from 1921 to 19381, and a scarcely 
appreciable degree since, in spite of the large number of 


iSes, 


pre-eclamptics saved from supposititious convulsions by 
treatment, while th from renal of 
married as compared with single women® does not indicate 
prognostica- 


mortality disease 


that added risk anticipated from the gloom 


tions of obstetricians. 

Eclampsia.—The statement that eclampsia is a “ pre. 
ventable disease ’’ is no more than an intelligent anticipa- 
tion regardless of things as they are at present, when 
there is no generally accepted means otf preventing 


states, and cases under treatment may surprise 
falling into convulsions. Further, there material 
m 5 to 15 per cent., in which the 


toxaemic 
us by Is a 


proportion ot cases, tre 


onset is too rapid to offer even a fleeting opportunity 
for prevention. Phe warning of impending convulsions 
is given, roughly in order of importance, by rising blood 
pressure, lessened secretion of urine, severe headache, 
visual disturbance, and epigastric pain. But even these 
signs may escape notice, particularly during intra- and 
post-partum onset. As one whose hospital service began 
before the day of svstematic ante-natal care, blood- 
pressure estimations, and biochemical tests, the impres- 
sion [ obtained of eclampsia was of an acuti mndition 
coming on suddenly, and, when recovered from, clearing 


up rapidly. But enough of the severer types of albumin- 


uria came into the wards, and so seldom attained the 
expected convulsive stage, for me to regard cases of 
eradual onset as of chronic renal disease, as doubtless 
some of them were, or as a chronic type of toxaemia in 


which renal symptoms were predominant and convulsions 
unusual. These ¢ were observed for than is 
the practice and experience of them left me with 
grave doubts of their pre-eclamptic nature The prognosis 


of eclampsia depends largely on the number and 


long I 


iSCs 


to day, 


ire¢ juency 


of the fits and their sequelae ; deep coma, high fever, 
rapid pulse rate, being associated with successive and 
severe convulsions, make the outlook grave. Jaundice 
also is of bad prognosis. Of good omen after cessation of 


fits are early return to consciousness, fall of pulse rate, 
Occasionally a marked 


ind increased excretion of urine 
polyuria, up to 200 oz. and more in twenty-four hours, 
occurs, and within a week urine that boiled solid may 
show no more than traces of protein, 

Toxaemic Albuminuria,—Here prognosis is _ largely 
letermined by the response to treatment. The daily 
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amount of urine passed affords a better index than the 
amount of protein in the urine, and diminution of blood 
pressure and ocdema, and improvement generally, makes 
the issue favourable. A residual albuminuria is not of 
noment provided the blood urea and urea-concentration 


u 6 é . 
So long as improvement is main- 


tests are satisfactory. 
tained the pregnancy can be allowed to continue, but 
the objections to its termination are greatly reduced once 
the last month is reached. 

Recurrence im Subsequent Pregnancies and Permanent 
Renal Damage.—In this regard prognosis is guided chiefly 
by the duration of the illness and completeness of 
recovery. The severity of the attack is of little moment 
compared with its length, for the chronic type is more 
likely to be tollowed by recurrence or chronic nephritis 
than eclampsia or a shorter and sharper non-convulsive 
Hence the terminating the 
permanent damage results. For this 
makes fourteen days of albuminuria 


toxaemila. importance of 


pregnancy before 
reason Arwyn Evans’ 
the limit, and in so doing seems to me to err in his 


His 


standard, for he has taken the least reiiable one. 
friding that young patients run less risk than the older 
multiparae should encourage longer trial in the former. 


The same factors govern advice given regarding risk of 


recurrence in a subsequent pregnancy. It is usual to 


recommend an interval oi two years before the test of 
another pregnancy, but the time may be shoriened for 
women of en age at which fertility is lessening fast. 


Husband and wits must fully appreciate the close super- 
vision required throughout such that 
a second trial prohibits further chances being 
probability is. that 
Persistent 


pregnancies ; also 
failure on 
taken. If 
future pregnancies 
high blood 


a systoli 


return, the 
unatlected.* 
Banister" 


there is no 
will also be 
pressure is) unfavourable. regards 
below 150 
albuminuria is 

that put the eyesight of the 
jeopardy than this disaster the 


should be ended on this account 


mm. Hg as an indication 
Sometimes ocular 


mother in 


pressure 
that recurrent unlikely. 
symptoms arise 
risk 


rather pregnancy 


alone. 


Foetal Prognosis 


Although there is a definite risk of intrauterine death 
of the foetus in non-convulsive toxaemia, it is much less 
convulsive, in the fits themselves add 


Danger to the foetus from toxaemic 


than in the which 
greatly to this risk. 


states is less than in chronic nephritis. 
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Irregularities of menstruation are very often met with 
in the routine of general practice, and until recently it 
has been customary to diagnose excessive or irregular 
bleeding, exclusive of new growths, as endometritis in 
one of its many subdivisions—glandular, interstitial, 
chronic, and so on, It is now an accepted fact that 
endometritis, due to previous infection, is a compara- 
tively rare disease, and should only be diagnosed when 
inflammatory cells are present in considerable numbers ; 
in true chronic endometritis, the detection of plasma cells 
is specially significant. Although sometimes a searching 
inquiry is entailed, it is generally possible to place these 
variations from the regular cycle into one of several well- 
recognized groups: menorrhagia when the cycle is of 
normal length but the loss is excessive ; epimenorrhoea 
when the cycle is reduced to twenty-one or even four- 
teen days but the rhythm remains ; metrorrhagia when 
there is intermenstrual bleeding. On the other hand, 
there may be amenorrhoea for weeks, followed by con- 
tinuous bleeding, not infrequently diagnosed as an early 
miscarriage in a woman of child-bearing age ; but it is 
now recognized that these symptoms are often due, not 
to pregnancy, but to a which ovulation does 
not take place—namely, metropathia haemorrhagica. 

The discoveries of the hormones of the ovary and the 
anterior lobe of the pituitary gland have revolutionized 
many of the accepted theories as to the causes of these 
irregularities, and the aim of this lecture is to give a 
short review of the, at present, accepted opinions of the 
source and functions of these hormones. 


disease in 


Changes in Endome:rium during the Menstrual Cycle 

The normal menstrual cycle is regarded as being one 
of twenty-eight days, the first day of the bleeding being 
taken as the first day of the cycle. The endometrium 
throughout the cycle is in a constant state of change. 
Immediately after the period repair sets in when the 
epithelium grows over and the denuded 
the membrane is thin, and the glands simple straight 
tubules. This is followed by the proliferative stage, 
which continues to the mid-interval. The glands become 
lengthened and tortuous, the membrane swollen and 
uneven. About the sixteenth day the endometrium 
begins to assume a peculiar structure, which continues 
to develop until shortly before the onset of menstrua- 
tion. The membrane increases in thickness, and closely 
resembles the decidua of early pregnancy. The glands 
are dilated with secretion, and have a_ characteristic 
corkscrew appearance ; this is the premenstrual or pre- 
gestational phase, and it is followed by menstruation, 
during which the superficial hypertrophied layers of 
endometrium degenerate and are shed into the cavity, 
and this, together with the blood which is simultaneously 
effused, constitutes the menstrual discharge. And then 
again regeneration and so on to another cycle. Thus 
the constant change accounts for the rather bewildering 
endometritis, and when 
diagnostic purposes it 


covers areas, 


old-fashioned classification of 
endometrium is required for 
emphasizes the need for giving the pathologist the exact 


Infirmary, 


* Post-graduate lecture delivered at Dundee Royal 


May 9th, 1935. 
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A Double Ovarian Cycle | the growth of the pregnant uterus, from a small organ : 
What is the factor or factors governing the changes weighing 1} to “ ounces to a powerful muscular organ : 
in the endometrium? They are not present before capable ol housing and expelling ° full-time child, jis r 
puberty or after the menopause, but throughout th partly due to the influence ol oestrin, rhat oestrin jg 0 
period of normal sexual activity they recur with | not the only factor in producing the growth of the 
characteristic rhythm. Turning naturally to the ovary | Presnant uterus Is seen in extrauterine gestation, where b 
a definite cycle is also found here, recurring with | the foetus may go on to full development, but the size 4 
characteristic rhythm. At puberty the immature follicle of the uterus never in reases beyond a two months’ ' 
containing the ovum develops and ripens and becomes | pregnancy, indicating that to casere PrOgrcsaive Gas oy 
the Graafan follicle. and the hormone, cestrin, is of the pregnant uterus the mechanical stimulus of the j r 
secreted by the granulosa cells of the follicle. In the | placenta in the eens AVERY is oponaer omens t! 
few days preceding rupture this follicle rapidly increases | From the Graafian follicle where it is secreted oestrin 0 
in size, and when fully matur it ruptures between the I oe the blood, and the amount present in the p 
(SOP CE eae ee RT ae aa iain preceiices .jaaiell blood increases from the time of rupture of the follicle | 
passes into the Fallopian tube, where, if it has a until menstruation, when there is a sudden drop. Oéestrin 4 
fertilized, it rapidly degenerates. Ay Sectiitenties Gace is excreted in the urine, from 1,200 to 2,000 m.u. in a 
eccur the ovum, when it reaches the uterine cavitv, normal menstrual cycle, with an enormous increase jn 
y of over 50,000 m.u. in twenty-four hours . 


pre LUNA 
but it has been suggested that the placenta is respon- 


proceeds to embed itself. After rupture of the Graafian 
I 


llicle the cells lining its walls assume a new structure , a ; 

1 convoluted yellow body, the corpus luteum, is sible for a large part of the production during pregnancy, 
produced Th bile al seeuteles eit dion’ iain Tasas The amount of oestrin is generally estimated in mouse 
aaa Camila progestin, now appears. If pregnancy units, and therapeutic pre parations are standardized in 
has not supervened, retrogression occurs in the corpus terms of mouse units In mice certain characteristic 
lut . with the 1 vinnine of menstruation ak th tt features are found in vaginal smears at the height of 
mat a converted i os  stheta-titinnn Tees oestrus, Which of course are absent in an ovariectomized 
bre | the corpas all a - mow Conatins foltick ! animal. It such i imal is treated with injections 

rain assumes control. and so the cycle continues. | of oestrin the changes reappear in the vagina, and the 

If pregnancy has occurred the corpus luteum goes on | least amount _ oestt n necessary to produce oestrous 
crow ind persists, as the rpus luteum of pregnancy, Ry MEENOUS 18 Canes 2 MONS BES. 
and the ripening of the next Graafian follicle is arrested : . 
until ues time after the terimination of oreenancs Source and Functions of Ovarian Hormones 

The ovary therefore runs a doublk cleat ripening of The sour and functions of the ovarian hormones 
th: Graafian follicl terminating in rupture and ovul would now appear to be in an undisputed position. To | 
tion. followed in turn by the formation of the orpus re¢ ipitulate, the Graafian follicle with oestrin dominates i 
luteuin There is now no doubt that the proliferative | ™ hypertrophic phase of the endometrium, the corpus | 
phase of the endometrium is controlled by oestrin from luteum with progestin dominates the premenstrual phase; | 
the Graafian follicle, and the premenstrual or pregest but progestin produces this phase ¢ nly if the endometrium 
ticnat phase by progestin from the corpus luteum. This has been previously sensitized by cestrin. If pregnancy | 
has been demonstrated experimentally on laborator occurs progestin is responsible for the formation of the | 

imals bv various methods, and also in the castrated | decidua, and also prevents the ripening ol fresh Graafian 
woman The uterus of an ovariectomized rabbit in time follicles. Periodicity and rhythm prevails in both uterus 
shows atrophy of the muscle and endometrium. The id ovaries throughout normal sexual life, and_ the 


lrministration  ¢ oestrin either vy mouth or subcu DVIOU a! , ere ¢ F ~ 7 
lrministrati f tri t} } {] } obvious question arises, Is there a mechanism controllin 


this rhvthm, and, if so, where is it to be found? 


tancously produces renewed hypertrophy of the muscle 
Clinical evidence of the relationship between the ovary 


nd endometrium This is known as the uterine growth 
cect ind pituitary gland has long been recognized in Frohlich’s 
has als een showt t provectin from the evnens syndrome as being due to hypopituitarism, but American 
has al een hown that progestin ft 1 th corpu , 
research workers were the first to approach the question 


luteum produces the premenstrual or pregestational phase 
from the opposite angle, and they demonstrated by means | 
| of a fresh implant from the anterior pituitary, and 


the fertilized | Tepeated injections of the extract, that the animals 
| showed gigantism, and that there was enormous activity 


in the endometrium providing the proliferative stage has 
lready been reached. This pregestational phase is 
tbsolutely essential for the embedding of 
ovum, and in animals it appears that the continued 
fluence of progestin is necessary for the further develoy | in the follicular system of the ovary. 


ment of the embrvo, aithough in women cases have been 





recorded where after double ovariotomy, performed during | Interaction between Pituitary and Ovaries 
pregnancy, the pregnancy has proceeded to term. A single implant of anterior pituitary lobe into an 
Of more clinical interest is the work of Kaufmann of | immature mouse produces five days later full maturity, 
Berlin He has recently succeeded in producing men- | seen in the oestrous changes in the vaginal smear, and 
strual discharge in a woman who five yvears previous], | omplete development of the uterus, and also abnormal 
had both ovaries removed, and throughout that period | activity in the ovaries Therefore it would appear that 
had amenorrhoea, so that there could be no question of there is a hormone in the anterior pituitary lobe which 
ovarian remnants being left behind at the operation By | stimulates the Graatian follicle to the production of 
the administration of oestrin, followed by progestin, he | oestrin, which, in turn, stimulates the immature uterus 
produced not only a period, but definite cyclical changes to grow, and to produce oestrous Changes in the vagina. 
in the endometrium, proliferative changes during the | The characteristic changes in the ovaries are hacmorrhage 
idministration of oestrin, and secretory changes follow- | into the unruptured Graafian follicles (blood spots) and 
ing the administration of progestin. Kaufmann has also | the formation of corpora lutea containing impr soned ova. 
succeeded by the use of oestrin in inducing a hypo lastic These changes indicate the presence of a hormone in the 
uterus to grow and develop into a normal-sized organ anterior lobe of the pituitary gland, which leads to the 
Normally the production of large quantities of oestrin | production of progestin in the corpora lutea. And 
in the ripening Graafian follicles is responsible for the turther, if these experiments are carried out on an 
srowth of the uterus at puberty. It is also assumed that ovariectomized animal, no effect whatever ts produced 
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on the uterus or vagina, showing that the pituitary acts 
) Es ‘ Py 
only through the agency of the ovary, and it is now 


regarded as the ‘starting mechanism or motor of the 


ovary.” 

This interaction between the pituitary and ovaries has 
been demonstrated in ovariectomized animals where what 
are known as castration cells appear in the anterior 
The appearance of these cells can be pre- 


pituitary. 
they 


vented by the administration of 
reappear with its withdrawal, so that it would seem 


oestrin, and 


that, while the anterior pituitary has a profound action 
on the ovary, the products of the reaction also affect the 
In other words, the anterior pituitary stimu- 


pituitary. 
oestrin in turn 


lates the 
affects the anterior lobe. 


production of oestrin, and 


Prolan A and Prolan B 

This hormone of the anterior lobe is called prolan, and 
because of its dual action it is thought there are two— 
prolan A responsible tor oestrin, prolan B for progestin, 
the Rho I ind Rho II factors of Crew and Wiesner. The 
Aschheim-Zondek test for depends on the 
presence in the urine of prolan, which is produced in 
excess due to the hypertrophy which normally occurs in 
the pituitary gland during pregnancy. The experiments 
there is a growth- 
which is seen in 


pregnancy 


already referred to also show that 
producing factor in the pituitary 
igantism. 

Prolan A is thus responsible for the development. of 
the Graafian follicle, prolan B for the corpus luteum ; but 
what is responsible for the rupture of the Graafian follicle 
and ovulation? It is now that, generally 
speaking, ovulation occurs between the fourteenth and 


ou 
8 


accepted 


sixteenth days of the cycle, and a convincing proof is 
the recovery of ova by reverse irrigation of the Fallopian 
tubes at operation Examination 
of these recovered ova also showed that they have a 
being 


between these dates. 


very short span of life, signs of degeneration 
apparent in twenty-four hours or, according to Knaus, 
even less, which is contrary to the popular opinion that 
an ovum may survive for two or Other 
methods of establishing the date of ovulation are by 


endometrium, showing 


three days. 
histological examination of the 
early secretory changes, indicating recent ovulation, or 
of a young corpus luteum removed at operation ; but the 
results of these examinations give a wider margin. It 
has also been stated that there is a sudden rise in the 
excretion of prolan A in the urine about the middle of 
the menstrual cycle, which may be the stimulus to 
ovulation, and the recognition of this rise would indicate 


the time of ovulation. 


The Time of Ovulation 

In a recent publication Knaus limits the time of 
ovulation to an exact day—the fifteenth day before the 
onset of the period in women with a normal reproduc- 
tive physiology of ovulation—and gives convincing proof. 
It has been shown experimentally in rabbits that during 
the corpus luteum phase the uterine muscle becomes 
flaccid, and gives a negative reaction to the extract of 
the posterior lobe of the pituitary gland, and that this 
change begins at exactly the same time as the corpus 
luteum begins to form. The return of the muscle to 
normal activity occurs when the activity of the corpus 
luteum ceases. By means of an apparatus for recording 
the rhythmical contractions in the human uterus in situ, 
Knaus has shown that during the first fourteen days of 
the cycle the reaction to pituitrin is positive ; on the 
sixteenth day there is a striking change with a negative 
Teaction to pituitrin, which continues until at least three 
days before the onset of the period, but during the twenty- 
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four hours immediately preceding the period it has 
reverted to the positive reaction which characterizes it 
during the first fourteen days of the cycle. From these 
observations Knaus concluded that ovulation in women 
with a normal twenty-eight-day cycle must take place 
during the two days which precede the time at which 
loss of reactivity to pituitrin is detected—that is, between 
the fourteenth and sixteenth days after the beginning 
of the last period. As a result of further clinical investi- 
gations he limits the time of ovulation to the fifteenth 
day before the onset of the period. The time of ovulation 
is therefore now generally regarded as occurring between 
the fourteenth and sixteenth days ; but the factor causing 
actual rupture of the follicle is not yet known, and the 
problem as to why the endometrium should bleed every 
month is still unsolved. 


Clinical Applications of New Knowledge 

Of what value are these discoveries to the general 
practitioner, and how is their importance to be assessed 
in relation to diagnosis and treatment? The pregnancy 
diagnosis test of Aschheim-Zondek is regarded as a most 
brilliant scientific discovery. This test shows an accuracy 
of about 99 per cent. some few days after a period has 
been missed. It depends on the presence of an excess 
of prolan in the urine of a pregnant woman, which when 
injected into immature mice produces enormous activity 
in the follicular system of the ovaries. Not only preg- 
nancy, but by a special quantitative analysis hydatidi- 
form mole and chorion epithelioma are successfully 
diagnosed. 

Metropathia Haemorrhagia 

It is only by a recognition of the constant rhythmical 
changes going on in the normal endometrium, secondary 
to rhythmical changes in the ovary, that the pathology 
of metropathia haemorrhagica has been clearly under- 
stood. There is a period of amenorrhoea of some weeks’ 
duration, followed by almost continuous haemorrhage, 
persisting for weeks, or it may be months. It is rare to 
find excessive loss or large clots, which is an important 
clinical factor in the differential diagnosis from an early 
miscarriage, and the bleeding resembles an ordinary 
period which will not stop. Most frequently it occurs 
from the age of 40 onwards, but it is also seen in the 
years succeeding puberty, and in fact it may occur at 
any age between puberty and the menopause. The uterus 
may be slightly enlarged ; a cystic ovary is often palpable 
due to a persister follicular cyst. There is no corpus 


luteum. The endometrium is much thickened, and is 
generally removed in ribbon-like fragments with the 
curette. Microscopically, it always shows the hyper- 


trophic phase, but in excess and of a pathological nature, 
with cystic dilatation of the glands, and, in addition, areas 
of necrosis in the superficial layers of the membrane. 
There are no secretory changes, as there is no corpus 
luteum. During the period of amenorrhoea the endo- 
metrium is under the constant stimulation of oestrin, 
which persists in the unruptured follicle. What actually 
precipitates the bleeding is not yet known, because the 
periods of amenorrhoea vary considerably ; neither is it 
known why the bleeding should persist so long, even 
allowing for the much-thickened endometrium. That the 
hyperplasia of the endometrium is produced by prolonged 
and excessive stimulation by oestrin from the persistent 
Graafian follicle has been demonstrated by Kaufmann, 
who was able to produce the same cystic dilatation in the 
glands, and hypertrophy of the stroma in a castrated 
woman, by the administration of large doses of oestrin 
spread over several weeks. 

In the treatment of metropathia haemorrhagica the 
administration of oestrin in any of its forms is therefore 
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definitely contraindicated. Curettage is necessary for begins. This treatment is carried out for three conser 
j Cc Msecy- 
diagnosis, and removal of thickened endometrium some- tive months. Whether or not this apparent return to 
times gives relief. Proluton (corpus luteum hormone) is | norma! which occurred in his series of cases will be of q 
now giving encouraging results It is said that resection permanent nature after withdrawal of the hormones has 
of the cystic ovary may lead to cystic formation in the | not been firmly established. 

} z , | . ’ - 
other but, nevertheless, this Operation is often followed Scanty menstruation with dysmenorrhoea js un- 
by definite relief, and should be performed before hyster- | doubtedly benefited by the administration of progynop 
ectomy is resorted to in young subjects. Patients over f alone given intramuscularly during the first half of the 
40 present no difficulty, as they are most successfully interval, and also by the mouth. There is definite 
treated by the intrauterine application of radium. It | increase in the menstrual flow, and alleviation of the 
is well to warn the patient of the possibility of irregular dysmenorrhoea. Menopausal symptoms are successfully 

} , ‘ : 4 
haemorrhage up to six or eight weeks after the treatment. | dealt with by progynon, given by mouth in mild cases 
= | 
or by Injection Orn or twice a week if the symptoms 
Epimenorrhcea : Sterility are distressing. : 
a Conclusion 
In epimenorrhoea the cycle remains regular, but it is | 
d ; -_ ass Se ae eee 
reduced to twenty-one or fourteen davs. Ovulation still As a result of the brilliant investigations carried oyt 
occurs normally, but there is a speeding up of the cycle. in Britain, America, and the Continent, opinion as to 
This condition not infrequently follows parturition, and the source and functions of the ovarian hormones js 
as it is known that the anterior lobe of the pituitary firmly established, and attention is now directed towards 
gland hypertrophies during pregnancy, Shaw suggests elucidating the problems of the anterior and posterior 
that the acccleration of the ovarian cycle may be lobes of the pituitary gland. Until the results of these 
explained by assuming that the activity of the anterior | ™* irches are forthcoming, clinicians should refrain from 
lobe persists, with the result that follicles ripen and the indis« riminate use of hormones. Fscuencmne stimula- 
ovulate more frequently. The treatment is unsatisfactory. | YOM May be associated with epithelial activity, but it is 
f 2 ' > , ) ' <4 , yw rT. . 
In patients over 40, after a preliminary curettage, radium comlorting to learn that in laboratory experiments 
is again most. satisfactorv In younger patients th malignant formation as a result of such stimulation 
treatment resolves itself into rest at the periods, curet appears to be confined to immature animals. 
tage, and full doses of iron to combat the anaemia, if 


present, with hysterectomy as a last resource. 


By the discovery that menstruation may occur without 
ovulation, a new factor has arisen as to the possible 
cause of sterilitv. It is now considered that an essential 
part of the investigation in a sterile woman is examination 
of the endometrium one or two days before the period ?s 
clue Secretory changes denote a recent corpus luteum, 
nd therefore ovulation ; absence of such changes denotes 
a non-ovulating woman. 


Other Applicaticns 


the value of hormo1 therapy was unques 


tionably stimulated by the publicati of Kaufmann’s 
results of the administration of ovarian hormones in a 
castrated woman. He was able to produce menstruation 
4 u of progvnon (oestrin), in doses far in exce 
f that had been previously emploved, over a period 
ponding to the follicular phase in the evel ( 
wed by the administration of proli progestin) durin 
the period normally governed by the corpus luteum. As 
previously stated, he was also able to demonstrate the 
normal i! changes in the endometrium Primary 
imenorrhoea is frequently accompanied by an infantile 
uterus ical cervix, and a narrow short vagina. It is 
nown that at puberty the uterus develops steadily under 
the prolonged and constant influence of oestrin By the 
idministration of large doses of oestrin 01 t period of 
three to six months Kaufmann has succeeded in stimu 
lating an infantile uterus t vTrow to idvanced stage 
of develo; t, although actual menstruation has not 
vet | ! d 
Kaufmann next turned his attention to the treatment 
of secondary amenorrhoea In thes ises examination 
will usually reveal a perfectly normal uterus and ovaries, 
l oft there is a history of a normal menstrual cycle 
for } irs succeeding puberty. He again administers 
] Os ot progyvnon at intervals of three davs over 
| | representing the first half of the cvcle, then, 
fter ») interval of three davs, during which ovulation 
nd the formation of the corpus luteum is taking place in 
a normally menstruating woman, he administers pro 
luton on five consecutive days. He found that on the 
second day after the last proluton injection menstruation 
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THE FALLACY OF THE SUGAR TOLERANCE 
TEST IN THE DIAGNOSIS OF 
DIABETES MELLITUS 


OTTO LEYTON, M.D., D.Sc., F.R.C. 


PHY SPLIAI 


Hi 


The methods adopted in different cc untries to diagnose 
diabetes mellitus are not identical. In England the 
majority of practitioners ask the consultant to make the 
Ciagnosis at a single consultation, whilst in the U.S.A, 
Germany, and several other countries they expect their 





patients to be d to a clinic for the investigations 
which will permit definite diagnosis. This may be the 
explanation of the popularity of the sugar tolerance test 
in this country. TI is much to be said in its favour, 
because if it be irned out after a fast of fourteen hours 
on an individual who has had a generous diet, rich in 
carbohvdrates, for the preceding week, a normal curve 
excludes diabetes mellitus. Until recently I was of the 
opinion that the sugar content of the blood rising above 
0.25 per cent., and remaining high for two hours, indicated 
diabetes mellitus Phe five cases which I record prove 


that a so-called positive sugar tolerance test does not 
necessarily mean that the patient is suffering from diabetes 
mellitus. 
I have reason to believe that hyperglycaemia following 
the ingestion of 50 grams of glucose in individuals who 
metabolisms which allow them to utilize large 


JOSSESS 
ssaiitit ‘-s of starch has been described previously, but 
I have not succeeded in the paper upon the 
subject, which most certainly has not received the atten- 
tion it It might be argued that because it has 
not received attention it must be and only of academic 
but a re by those 
unacquainted with its existence It would not be suf- 
prising if among the patients of those physicians who treat 
diabetes by restricted diet a percentage of the most success 
ful cases which have never complained of thirst or polyuria 
to the category of those recorded here. 
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it is difficult to see how the peculiarity would have been 
recognized before the period of high carbohydrate diets in 
diabetes mellitus, betause the patients would have been 
given restric ted diets—would have suffered only from the 
ills arising from too much fat and protein. The first case 
which came my way astonished me so greatly that I asked 
one of the most celebrated biochemists to meet me over 


the case, hoping to learn some physiological explanation 
of the phenomenon—which, alas, was not vouchsafed. 


Case | 


A man, aged 56, was sent to me because sugar had been 
found in his urine. Eleven years previously he had had 
pancreatitis. More recently he had developed thrombo-angiitis 
obliterans in his left leg. He had not modified his diet and 
was submitted to a sugar tolerance test, but, through some 
misunderstanding, had not fasted for fourteen hours. The 
the blood at the beginning was 0.17— per 


sugar content of | | 
half-hour intervals following 50) grams of 


cent., and at 

dextrose by the mouth was 0.27 per cent., 0.32 per cent., 
0.3 per cent., 0.24 per cent., 0.2 per cent., and 0.2 per cent. ; 
400 c.cm. of urine were passed during the test, containing 
1.5 per cent of sugar. 

The patient was told that in all probability he was suffering 
from diabetes mellitus, and was advised to come into a nursing 
home for adjustment of dict and insulin. He was placed 
upon a diet consisting of carbohydrate 250 grams, protein 
90 grams, and fat 100 grams, and the sugar in his’ blood 
at various times. The concentration did not rise 


estimated 
above 0.18 per cent., and theretore insulin was not required. 
He was subjected to a test consisting of a gradual increase 
of carbohydrate in the diet with estimation of sugar excreted 
in the urine. A somewhat unusual observation was recorded 
in that the amount of sugar excreted was greater when the 
diet consisted of only 50 grams ‘‘G’’ than when it was 
300 grams ‘'G."’ The sugar tolerance test was repeated, 
and proved to be of an identical form, but started 0.04 per 
cent. lower. This patient during the last three years has 
continued to eat and drink whatever he likes and has not 


developed diabetes mellitus. 


Case Il 

recognized by me was a man, aged 41, 
in whose urine sugar had been found. The patient did not 
complain of symptoms of diabetes mellitus, but of languor 
and depression. It is true that he stated that his sight had 
altered recently, but that may have been due to the hyoscine 
in the medicine he had been taking. His diet had not been 
modifie 1, and after fourteen hours’ fast he was submitted to 
a sugar tolerance test, and the concentration in the blood at 
half-hour intervals was 0.11 per cent., 0.19 per cent., 0.25 per 
cent., 0.27 per cent., 0.18 per cent., 0.13 per cent., and 
0.12 per cent He was able to eat 300 grams of carbo- 
hvdrate in the form of starch daily without the sugar content 
of his blood rising above 0.18 per cent. 

Further observations were made on this patient. It is 
pancreas of a diabetic acts 


The second case 


generally recognized that the 
better after rest than after having been fully exercised, whilst 
that of a normal healthy person acts better after having 
Sugar was excluded from his 
The curve representing the 


been exercised than after rest. 
diet whilst he was in hospital. 
concentration of sugar in the blood following the administra- 
tion of 50 grams of glucose by the mouth showed that the 
power of restoring sugar was better when the pancreas had 
been exercised than when it had been rested. Therefore it 
was concluded that this patient might eat ordinary food. 
This he has done, and has not developed any evidence of 


Ase 
diabetes mellit 


Case Ill 


A woman, aged about 50, sought my advice on March 26th, 
1934, and gave a history that nine years previously she had 
had thrombosis in a vein of her leg. Sugar had been found 
in her urine, and a sugar tolerance test performed, which 
had led to her being told that she had diabetes mellitus. 
She objected to having insulin, and was given a_ restricted 
diet. During the last two years she had lost weight slowly 
and became fatigued too easily. 
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The patient appeared to be enjoying good health, and, 
since I have doubts whether true diabetes mellitus can be 
arrested by a restricted diet, [ asked her who had diagnosed 
diabetes mellitus nine years ago. She replied, ‘‘ You, Sir, 
at the London Hospital.’’ Upon request she consented to 
come into hospital again, where it was found. that the sugar 
tolerance test with 50 grams of glucose by the mouth gave 
the following concentrations of sugar in the blood: fasting, 
0.15 per cent., 0.18 per cent., 0.18 per cent., 0.28 per cent., 
0.22 per cent., 0.28 per cent., 0.28 per cent., and 0.2 per 
cent. This test was repeated with practically the same result. 
The effect of placing the patient on a very restricted diet for 
several days before carrying out the test was trivial, a very 
similar curve resulting. 

She was placed upon a diet of carbohydrate 50 grams, protein 
36 grams, fat 39 grams for seven days, and during that 
period the sugar content of her blood varied from 0.065 per 
cent. to 0.22 per cent. The urine contained a trace of sugar, 
but too little to estimate by the usual methods. A -gradual 
increase in the carbohydrates was made, and when _ the 
patient was on carbohydrate 249 grams, protein 81 grams, 
and fat 62 grams the sugar content of the blood rose as 
high as 0.22 per cent. and fell as low as 0.07 per cent. The 
sugar content of the urine, which was of normal volume, 
did not rise above 0.3 per cent. 

The patient was advised to eat and drink whatever she 
liked and to report at intervals of six months. On the three 
occasions upon which she has been re-examined the tests 
have shown that there has been no deterioration in her 


metabolism. 


Case IV 

The fourth case was a man, aged 36, who complained of 
a dry mouth, but not of thirst. Sugar was found in the 
urine. A sugar tolerance test was performed at the London 
Hospital. The sugar content of the blood after a fast was 
0.128 per cent., rising to 0.236 per cent. half an hour after 
the ingestion of 50 grams of dextrose, and to 0.27 per cent. 
after an interval of two hours. The patient was admitted 
to hospital and given a diet of carbohydrate 253) grams, 
protein 92 grams, and fat 94 grams. The sugir content of 
the blood at 6 a.m. was 0.12 per cent., at 9 a.m. 0.18 per 
cent., at midday 0.09 per cent., at 3 p.m. 0.095 per cent., 
at 6 p.m. 0.08 per cent., and at 8 p.m. 0.166 per cent. 

The patient was advised to eat and drink whatever he 
liked, and to present himself for re-examination in a year’s 
time. He was then submitted to two sugar tolerance tests, 
one whilst on a diet of carbohydrate 302 grams, protein 
101 grams, and fat 101° grams, resulting in the following 
concentrations of sugar in the blood at half-hour intervals: 
0.11 per cent., 0.153 per cent., 0.18 per cent., 0.15 per cent., 
0.15 per cent., 0.15 per cent., and 0.14 per cent., and again 
after five days’ diet consisting of carbohydrate 40 grams, 
protein 49 grams, and fat 50 grams ; this gave 0.18 per cent. 
fasting, then 0.2 per cent., 0.28 per cent., 0.23 per cent., 
0.21 per cent., 0.2 per cent., and 0.15 per cent. Reducing 
this to the same starting level it would read 0.11 per cent., 
0.13 per cent., 0.21 per cent., 0.16 per cent., 0.14 per cent., 
0.13 per cent., and 0.075 per cent. No conclusion can be 
based upon two curves so closely similar. 

The fifth case was not recognized by me until ten years 
after the first consultation, but the patient lived in South 
Africa and came to England every five years. 


Case V 

On June 5th, 1925, a man, aged 62, gave me the following 
history. Sugar had been found in his urine in 1910, and he 
had been placed upon a strict diet. The local doctor in 
South Africa did not think that he was a case of ortho- 
e’'ycaemic glycosuria because years previously he had insured 
his life and then sugar had not been found in the urine. 

In 1914 the diet was modified according to the teaching 
of F. M. Allen. In 1923 the son-in-law of the patient, who 
is a doctor of medicine, took the patient to a clinical labora- 
tory, where a sugar tolerance test was carried out, which 
confirmed the diagnosis of diabetes mellitus. <A restricted 
diet led to the patient losing weight, and therefore insulin 
was prescribed. In June, 1925, he was taking ten units of 
insulin twice daily and a diet of carbohydrate 81 grams, 
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increased the carbo- 


protein 101 grams, and fat 158 grams. | 
May, 


hydrate by ten grams. The next consultation 
1930, when a further increase in diet was prescribed. 

At the next consultation, on June 24th, 1935, | 
that this patient had at no time had symptoms ot diabetes 


Was 


realized 


mellitus, and my notes told me that the diagnosis rested 
upon a sugar tolerance test alone. I advised him to cease 
taking insulin and to eat and drink whatever he liked. The 
sugar content of his blood an hour after a breakfast con 
sisting of eggs, bacon, tea a roll toast, butter, and 
marmalade was 0.14 per cent \ single observation the dav 


after the cessation of insulin could prove nothing, because a 
rested pancreas will function well for a short time after it 
has been made to carry a full load, even if its capacity is 
only a fraction of the normal. Repetition of the observation 
under identical conditions, after a month's” cessation of 
insulin, and on ordinary food, showed that the sugar content 
of the blood was 0.14 per cent. In order to find out whether 
this patient really belonged to the same category as the 
others mentioned above, he was submitted to a sugar toler 
ance test The concentrations of sugar in the blood at 
half-hour intervals following the ingestion of 50° grams of 
glucose were, tasting, 0.14 per cent., 0.15 per cent., 0.27 per 
cent 0.33 per cent 0.21 per cent 0.16 per cent., and 
O.1l per cent The patient vas advised to eat and drink 


avoid grapes and untermented grape 
returned to 


whatever he liked, but t 


report every weeks until he 


October. 


SIX 


juice ind to 


mmut! \trica in 


Commentary 


These five cases are of interest in so far that they prove 


that there is a condition which may easily be mistaken 
for diabetes mellitus, a condition which may have a 
material effect upon the correct treatment of diabetes 
mellitus. 

In England the majority of physicians still advise 
restricted diet upon the diagnosis of diabetes mellitus, 


+ 


although perhaps there is a gradual veering round to the 


view expressed in a few books that insuiin should be 
ordered immediately upon the definite diagnosis of dia 
betes mellitus, provided the sugar concentration of the 
blood rises above 0.15 per cent. at any time when the 
patient is on a diet rich in carbohydrate and supplying 
about 30 calories per kilogram body weight per diem. 
The majority advise a restricted diet because a number 
of patients flourish upon that treatment, but what per 
centage of those cases will prove to be of the type 
mentioned above still remains to be discovered. Should 
a large percentage prove to be cases of this type then 
probably the fashion will change and all cases of true 
diabetes mellitus will straightwav receive a liberal diet 


and adequate doses of insulin, and then remissions will 
events of 


no longer be considered great rarity. 

The 1935 edition of the Re gister of Members of the 
Chartered Society of Massage and Mediu tl G\ pinastics 
reveals a steady growth in numbers, there being included 
the names and addresses of over 9,500 masseuses and 
masseurs throughout the world sy means of the place 
Index it is easy to find out who are practising in any 
neighbourhood, and additional qualifications, such as for 


medical electricity, light and electrotherapy, and medical 
hydrology, are recorded Members of the Chartered 
Society undertake no cases except under the direction of 
a medical practitioner they do not advertise except in 
recognized medical and nursing papers ; and thev do not 
sell goods to patients in a professional capacity nor accept 
secret commissions on the sale of goods 3y such restric 

tions the Chartered Society has built up a high standard 
of professional honour, and by its training and careful 
examinations has ensured that tts members shall be fully 
qualified to carry on any treatment which may be ordered. 


The Register is supplied tree on application to any medical 
‘ Society's 
Square, 


Chartered 


° 1. 
| itVIStOCK 


address of the 


North), 


practitioner 
Tavistock 


House 


offices 1s 
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STENOSING TENDOVAGINITIS AT THE 
RADIAL STYLOID 


A BRIEF REVIEW OF SOME OF THE LITERATURE 
WITH REPORT OF A CASE 


| BY 
| W. MOIR PROWN, M.B., CuH.B., F.R.-C.S.Ep. 
ASSISTANT SURGEON, HEREFORDSHIRE GENERAL HOSPITAL 


In 1895 de Quervain, working under Kocher, described 
| a condition affecting the tendon sheath of the abductor 
pollicis longus and extensor pollicis brevis, with very 


definite symptoms and signs, and responding readily to 
treatment Kocher named _ it stenosing 
tendovaginitis ’’ at the radial styloid, although 


appropriate 
fibrous 


Finkelstein has since found the condition in other of 
the extensor tendons at the wrist. The lesion consists 
in a fibrosis of the common sheath as it lics in the groove 


at the lower end of the laterai surface of the radius, 
covered over by the most lateral portion of the dorsal 
carpal ligament. In this the 
tendons are presumably exposed to trauma and increased 


superficial situation 


friction. 


Since de Quervain’s recognition numerous articles 
have appeared from time to time in foreign journals 


| describing cascs, but the only references in British litera- 

ture to be found through the ordinary sources of research 

are Mercer! and a mention of it in Jones and Lovett’s 
Orth )pae dic Surgery. 

I have recently had a 

prompted me to study this interesting condition. Because 

it appears to have been strangely neglected by British 


under treatment, which 


Case 


writers ; because I can find no mention of it in the 
surgical textbooks which I have consulted (apart from 
Mercer! and Jones and Lovett) } and because it appears 


to be such a painful and disabling condition, but one 


that gives apparently absolute (and, in some cases, 
dramatic) cures with appropriate treatment—for these 
reasons I venture to publish this short summary. 

Eschle? gave a résumé to 1924, reporting on 110° cases, 
and adding nineteen of his own which were cured by Opera- 
tion 


Wisterstein® in 1927 reviewed all accessible cases previously 


reported, adding fourteen of his own making a grand total 
ot 154 From his review of the literature he tound_ that 
the condition occurred most trequently in women past 
middle age, the ratio of women to men being 10 to 1; 
average age 55, youngest 15; duration of disease two weeks 
to one year 

Schneider* states that although he has treated between 
twenty-lve and thirty cases he has been able to collect 
the records of only fifteen of these all of which were treated 
conservatively, giving complete cures in 70 per cent. This 
surpasses the results of conservative treatment in the hands 


i 
Most of his cases were 


of any previous observers ‘ however, 
in the comparatively early acute stage He applied plaster 
casts to the wrist and thumb, the latter being in the fully 
abducted and extended position Treatment lasted for an 
average Of tour to SIX Weeks 

More recently Finkelstein® reports twenty-four cases, all 
of which were operated upon, conservative treatment having 
failed He asserts that conservative treatment indicated 
in the acute stages if seen early but that af relief is not 
obtained im tour week peration required 

Aetislogy 
Occurring most frequently in the working classes, 


stenosing tendovaginitis is to be regarded as being 
traumatic mm origin: there was an acute traumatic onset 
in six of Finkelstein’s cases. Prolonged and excessive 
use of the thumb seems to be the main factor, as the 
cases have all occurred in people who habitually use 
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their thumbs excessively, as in writing, washing and 
wringing clothes, chopping wood, etc. All observers 


agree that syphilis and tuberculosis can be definitely 
ruled out. A few cases have given a rheumatic history. 

The lesion appears to be produced by increased friction 
of the tendons of the two muscles in the groove at the 
lower end of the radius. Eschle suggests that in conse- 
quence of this continued and excessive friction the tendon 
sheath becomes oedematous, further increasing the friction, 
a vicious circle being thereby formed, ultimately leading 
to thickening and later actual fibrosis of the sheath. In 
this respect Kocher compared it to “‘ trigger finger.”’ 
It is interesting to note that one case was associated 
with trigger finger. 

Pathology 

All observers on operated cases agree that the tendon 
sheath is much thickened, constricting the underlying 
tendons, thus interfering with their normal gliding move- 
ments. The degree of thickening varies, in some cases 
being fully six times the normal thickness, and in some 
it has cut like cartilage. Finkelstein found, in addition 
to this thickening, such lesions as the tendons themselves 
covered with granulation tissue, the tendons beyond the 
constriction bulbous, the groove in the bone covered 
with granulation tissue, adhesions between sheath and 
tendons, the tendons under the constriction flattened 
and dull, and, in some cases, even adhesions between the 
two tendons. 

X-Ray Findings.—All observers except Schneider agree 
that x-ray examinations are uniformly negative. But 
Schneider found deposition of lime salts in the region 
of the styloid process in some of his cases. A skiagram 
of the wrist in my case revealed definite evidence of 
periosteal irritation in the form of some new-formed 
bone just above the styloid. In view of Finkelstein’s 
observations in finding granulation tissue in the groove 
of the bone this is not surprising. 


Clinical Feztures: Case Report 


The symptoms and signs in the following case are 
identical in every respect with those in the vast majority 
of all published cases. Moreover, whereas some cases 
have shown one or two of the symptoms and _ signs, 
this case presented in some degree every clinical feature 
which has at some time or other been noted, and may 
therefore be taken as typical of the condition. : 

The patient is a widow, aged 62, with a grown-up 
family living with her, for whom she does most of the 
work, including all the scrubbing, polishing, washing, 
and wringing. She had been a housemaid before her 
Marriage. 

Previous History and Present Complaint.—‘‘ Acute rheu- 
matism "' at 37 vears of age, when she was confined to bed 
for three weeks. Has since sutfered off and on = from 
“rheumatism '’—aching joints and “‘ stiffness in thighs and 
legs.’ Has never needed a doctor ’’ since her illness 
twenty-five years ago until IT saw her in June, 1933, when 
she came to me complaining of severe pain in the left wrist 
weeks’ duration, of gradual onset after a 
The pain was 


of about three 
week's extra hard work of spring cleaning. 
situated over and immediately above the styloid  precess, 
was described as continuous and boring in character, radiating 
up the whole arm, and invariably worse at nights, some- 
times waking her up and at other times quite preventing 
sleep. It was aggravated by any movement at the wrist, 
particularly twisting movements, and even more particularly 
on attempting to ‘‘ straighten the thumb.’ Eventually, 
when I saw her, the arm was quite disabled. 


Evxamination.—-There was slight broadening of the whole 
Wrist as compared with the normal one: this, on closer 


examination, proved to be due to local swelling in the regioa 
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of the stvloid process, so that the ‘‘ anatomical snuff-box 
was almost obliterated. All active movements at the wrist 
and thumb were painful, so much so that the whole hand 
was kept almost rigidly at rest. Gentle attempts at passive 
flexion and extension were slightly painful ; radial flexion was 
slightly painful, but ulnar flexicn of the wrist, produced by 
grasping the fingers of the patient with one hand and the 
outstretched thumb with the other (the natural easy grasp 
for doing so), caused excruciating pain in the region of the 
radial styloid. Pressure just above the styloid was very 
painful ; this was the only point at all sensitive to touch. 
Crepitation was absent, and nowhere was there any redness 
or rise in local temperature. Wassermann reaction negative ; 
radiograph showed some periosteal reaction as above detailed. 


Treatment and Prognosis 


The consensus of opinion favours operation unless the 
case is seen early, but most cases have already been 
treated for a considerable length of time as rheumatism, 
neuritis, neuralgia, and so forth, and show marked 
fibrous thickening of the sheath. Schneider, however, 
obtained cures by plaster casts in cases which had shown 
symptoms for six months. The operation advocated by 
de Quervain, and practised generally, consists in incising 
the tendon sheath under local anaesthesia, with or with- 
out, according to the severity of the findings, excising 
a greater or lesser portion of the sheath. No failures 
have ever been recorded nor any recurrences. 

Operation in my case was refused pending a trial of 
conservative treatment. I was doubtful of the outcome 
in view of the results of most observers, and was dis- 
appointed at not having the opportunity of demonstrating 
the fibrosis for myself. A plaster cast was applied to 
the wrist and fully abducted and extended thumb, and 
was removed after six weeks. This had relieved the 
pain to a marked degree, but had by no means cured 
the condition. Another similar cast was applied for a 
further six weeks, after which great improvement was 
manifest, the only feature remaining being pain on ulnar 
flexion of the wrist. A plaster cast was reapplied for 
another similar period, after which there was complete 
remission of all symptoms and signs. An _ elastoplast 
bandage took the place of a plaster cast for a further 
three weeks, and the patient was instructed to use her 
hand and wrist. After this time, as the wrist seemed 
now to be normal, the patient was told she could consider 
herself cured. 

I had the opportunity of re-examining her in June, 
1935, exactly two years after she began to complain, 
and she told me she had ‘‘ forgotten all about the wrist,’’ 
could do anything with it, and had had no return of any 
pain or discomfort. 


Summary 

One case is described, which, although not confirmed 
by operation, agrees so very definitely in its history, 
clinical features, and subsequent course with confirmed 
cases of competent observers that there is no room for 
doubt as to its being a case of stenosing tendovaginitis 
at the radial styloid. 

I make no apology for publishing one isolated case, 
for I have merely made this case the motive for a 
short study into the literature of this interesting, but 
apparently little known or neglected, or perhaps of*- 
undiagnosed, condition. 
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CARDIAC RESUSCITATION 


BY 
W. B. PRIMROSE, M.B., Cu.B. 
SENIOR ANAESTHETIST, GLASGOW ROYAL INFIRMARY 
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patients die upon operating 
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be so is not remarkable from the very nature 
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when 
nights 
few 
me 


occasional case of cardia collapse 
Mr. G. C 
Glasgow Roval 
the practice 
opening the 

In cast 


a quarter ol! 


an 


with 


with 
vorking Swanson on receiving 
the 
years, it 
nded, finally 
cardiac Mmassave, 
after about 
although it had been stopped for about the length 
of time It stopped twice before finally continuing, but 
the patient died about eight hours later without recover 


In one or two subsequent cases less 


Infirmary during the 


to do everything 


in past 
was recom 


abdomen and carry out 


the heart 
hour’s active 


ng 


resumed action 


one 


Iassage, even 


an 
same 


ing consciousness. 
time was spent upon artificial respiration, et 
earlier with better results. 


and cardiac 


massage was commenced The 


heart started much more easily and remained in action 
longer, one case living for about twenty hours. From 
the behaviour of another case it was ascertained that th: 
brain could not stand arrested circulation even for six 
minutes, for again death took plac e many hours later, 
showing that the cerebral circulation had never resumed 
completely and that stagnation had slowly spread until 
the medullary centres succumbed 
From these unfortunate instances we judged that for 
complete success di massage must be carried out 
within three minutes of the visible onset of the failure, 
and that from the moment of failure artificial circulation 
was the u nt requirement of the dying patient, artificial 
rr tion be ( ( importance It was also 
evident. f 1 the « \ \" h the healthy heart could 
tarted, that tl \ t poisoned in these case 
but \ «| it ervous control havin 
relax t t eat xt Phis } important 
point i h | | \ Ind Of tOoxaemia 
ui ther t S| t all or will do so only feebly 
' ‘ t t { tt ‘ 
| formation, while of the itmost value cannot 
| l to « e of | hat occurs durin; 
tl 2 requ to v definitely that the 
f mplete bet eml u in abdominal 
| th pur we ou imvl nitrit which 
wl maled, oh ich a_sstimulatu effect upon the 
a ed heart The ordina faint recovers imme 
di l vith an artificial inhalation of a capsule of this 
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drug, whereas the arrested heart cannot respond at all 
We thus get an immediate ot the condition 
within one minute. A second capsule may be tried to 
make sure, but we have not found failure with the first 


diagnosis 


capsule to lead us astray in diagnosing a complete failure. 

Failure to produce recovery with amyl nitrite will be 
found to coincide with the visible, palpable, and audible 
of cardiac arrest, and is the i for immediate 
opening of the upper abdomen. In many cases it is likely 
that both the the abdomen ready for 
operation, in which case the matter is very simple ; but 
The anaesthetist may 


s1u 
oO 


evidence 


surgeon and are 
conditions may be quite otherwise. 
find that he alone possesses the knowledge that is required 
to the life of the He must make the best 
effort he can at preparation of his hands and the abdominal] 
skin, but whatever happens the heart must be started by 
direct manipulation within the aforesaid three minutes. 


save patient 


Technique of Applying Cardiac Massage 


The opening of the abdomen for cardiac massage is q 


very simple matter. An incision sufficiently long to admit 
the hand is made in the middle line a little below the 
xiphisternum. Confirmation of the diagnosis will be given 
by the lack of bleeding and the post-mortem colour of 
the muscles, which are extremely relaxed. The perito. 


neum is opened with a little care for the lver—the other 
viscera have usually fallen back in the general relaxation, 


Ihe right hand, inserted through the wound, passes 
above the liver to the left subphrenic region, where the 
heart may be felt at rest through the diaphragm. The 


left hand is placed over the praecordium, the heart thus 
lying between the two hands. The operator then has to 
imitate the beat to the of making the 
ventricular part expel blood, and, to begin with, a rapid 
rate of compression is adopted for about ten to fifteen 
to irritate the little, followed by the 
at the normal rate of beating. When the heart 
a living thing slipping 
under the hand announces successful restarting, and once 
started it only to for few minutes to be 
sure that the maintained, 

The term does not convey the correct idea 
of what is required to restart a heart: it suggests placid 
stroking of the One of the in my own 
experience was due to a surgeon undertaking the resusci- 


cardiac extent 


seconds, organ a 


pressure 
reacts the peculiar sensation of 
suttices wait a 
beat 


massage 


Is 


organ failures 


tation himself on these lines. When he handed over to 
me, after trving for a few minutes, more energetic treat- 
ment restarted the heart promptly but the time was 
past, and the patient died about twelve hours later. The 
surgeon said he had no idea that the heart could be so 
vigorously compressed, nor that such vigorous treatment 
was necessary for effective recovery. The fear is not of 
damaging the heart (which is a very tough viscus) by 
this treatment, but of damaging the diaphragm, which Is 
much more delicate Iam not aware of the latter having 
occurred in any case 

The position adopted by the hands is a very awkward 
one, as only the fingers of the right hand available 
for compressing the heart. The oy tor, wor x at such 
muscular disadvantage, should not be surprised at a feeling 
of fatigue in his arms in a very short tim tnd perspira- 
tion is usual if the effort is at I] rolonged These 
incidentals are mentioned mere to con the idea of 
the energy that may be required to restart a heart, pare 
ticularly in a case in which recovery may be doubtful— 
for example, in a tox! subject In these cases massage 
may be prolonged for some time bet bye finally 
successful or otherwis« If possible, oxvgen should be 
viven, since the vigorous manipulations effect a certain 
mount of artificial respiration during the massage. It 


be seen by the colour of 
pulse that is 


beneficial, may 


along with 


is definitely as 


the artificial 


the face ; and this, 
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Vv palpable at the wrist, and the diminishing pupils, 
? imitation of vitality. 


usuall 
gives a remarkable 


Results in Four Cases 
From this point onwards we seemed to be in a better 
position for dealing with the emergency of cardiac failure, 
for, although we had been denied complete success, much 
had been learned for future application should occasion 
Occasions have arisen during the last three years, 


arise. 
and we are able to record four successful cases. 
Case 1.—This occurred with a senior surgical colleague, 


Mr. Milne McIntyre of the Royal Infirmary, to whom I had 
imparted my views The case was one of removal of an 
interval appendix resident giving the anaesthetic, mostly 
chloroform. Collapse set in shortly after the commencemeni 


of the operation As there was no sign of recovery with 
artificial respiration and adrenaline injected into the heart 


muscle, Mr. McIntyre opened the abdomen higher up and 
felt for the heart, which was completely at rest. With very 
little effort at restarting it took up its beat vigorously and 
permanently the patient making a complete recovery. 

Case 2.—This was with Mr. J. Mill Renton of the Western 
Infirmary, whose ow 
leading him to early intervention. The operation was_ for 
removal of a small growth from the abdominal wall of a 
giving the anaesthetic, in which chloro 


ether-chloroform sequence 


mn experience of cardiac resuscitation was 


young woman i wa 
etavl chlorice 
collapse was of the usual dramatic 


form figured ino th 
along with oxygen Phe 
kind. Artificial respiration with amyl nitrite was tried without 
success ; adrenaline was also used without effect. Mr. Renton 
then opened the abdomen and found the heart quite still. After 
a little manipulation it set off vigorously and permanently, 
This case was of interest, 


the patient recovering ¢ mpletely. 


te recovery from the ordeal was slow, and 


for the immedi 

the patient, after being in bed for about half an hour, showed 
marked cerebral irritation, two nurses being required to keep 
her in bed. This, however, yielded to morphine (1, 4 grain), 
and when she from the sleep so produced her 
behaviour was quite normal, though there was a gap in her 
during the 


iwakened 


memory for recent events, which disappeared 
next thirty-six hours. The nature of the recovery here sug- 
gested a borderline case, caught just within the time limit— 
say, four minutes from the onset. 

an incident to the operation, 
gastro-enterostomy in a male subject. The 
surgeon was Mr. G. C. Swanson; a resident gave the anaes- 
thetic. The collapse occurred after the abdomen had_ been 
opened, and Mr. Swanson noticed it almost from its com- 
mencement. Without preliminaries as to diagnosis, he inserted 
his hand through the existing incision and found the heart 
\ little manipulation set it going, and the 


recovery being 


Case 3.—This was more of 


which was 


quite stopped 
operation was continued to its conclusion, 
complete. 

Case 4.—This occurred in my hands while I was anaesthe- 
tizing a mastoid case in a young man for Mr. James Harper 
of the Royal Infirmary. A C.E. mixture with oxygen was being 
used. Collapse occurred suddenly, about ten minutes from end 
of operation. Mr. Harper resolutely applied artificial respira- 
tion, of which I made use in getting a capsule of amyl nitrite 
inhaled and absorbed. Meanwhile, after a rapid ‘ scrub-up ’’ 
and the donning of overalls and gloves, I was ready for the 
now more than likely abdominal incision, for the other 
measures had produced nothing in the way of recovery. 
With hasty preparation of the skin, the abdominal wall was 
incised and the peritoneum opened. The heart was easily 
felt, soft and at rest. About half a minute’s manipulation 
sufficed to start and the beat was maintained steadily and 
permanently. Recovery was complete in ali respects, although 
the incision incited some wonder on the part of the patient. 
In this case closing the abdomen presented a little difficulty 
tome, unskilled in the art. This was due to the rather rapid 
recovery of the patient from the anaesthetic now that his 
circulation was going. A nurse had to administer a_ little 
chloroform while | closed the wound, and Mr. Harper finished 
his operation I was told afterwards by a surgeon that, under 
of ‘through and 
been simpler 


( losure by 
have sufficed and 


the circumstances, means 


through ’’ silkworm 
than closing by 


we suld 
layers. 
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Discussion and Conclusions 

Commenting upon these cases it is evident that we are 
dealing with a purely mechanical breakdown, however it 
has been produced. The correction of the fault is also 
purely mechanical. That is why success is so often 
possible. Compare such a breakdown with, say, sup- 
pression of urine or massive collapse of a lung, conditions 
also occasionally associated with the giving of anaesthetics. 
We are quite unable to intervene with curative effect in 
such cases. 

A word or two may be said regarding the use of adrena- 
line, which is at present much favoured in connexion with 
the treatment of cardiac failure. In these four successful 
cases no effect of any value was produced by the drug 
in the first and second cases, which received it, and it 
was obviously not required in the third and fourth cases, 
which did net get it. In another recent case of cardiac 
failure on the table in a young girl massage was unavailing 
owing to septic toxaemia. Adrenaline was then injected 
into the heart, after which cardiac massage was again tried, 
and was most effective. The heart’s action, however, 
only lasted some five minutes, after which neither adrena- 
line nor another two 
failures belonging to this period—one an obese subject 
with intestinal obstruction, and the other a case of toxic 
exophthalmic goitre—adrenaline failed to produce any 
effect that could be noticed. Briefly, we would state 
that from our experience adrenaline is of little use in 
resiarting a heart. It cannot reliably initiate pulsation, 
although it may produce ventricular spasm. Its action 
is also of very short duration, probably owing to the fact 
that adrenaline is quickly destroyed in the blood. In 
spite of occasicnal cases where this drug seems to play a 
part, reliance cannot be placed upon it at the expense cf 
valuable time in cases of complete cardiac failure. 

As already mentioned, a condition necessary for success 
is that the patient shall be in fair bodily health. We 
have had experience of failure in several cases, apart from 
those mentioned in connexion with the time limit, and 
we might sum it up by saying that if life is being 
threatened by any toxic condition such as acute sepsis, 
advanced diabetes, uraemia, thyrotoxaemia, cachexia, or 
cold age a failure is most likely to resist all efforts at 
resuscitation and to remain permanent. 

In view of what has been said about cardiac failure 
and its management, we believe that our position in 
regard to this special risk has considerably improved, 
for we feel that we should be able to save ail the healthy 
victims and to give the others the best chance in a 
somewhat embarrassed fight for life. 


massage was of any use. In 


A joint conference of the Invalid Children’s Aid Asso- 
ciation and the Central Council for the Care of Cripples 
will be held on November 7th and 8th at the Drapers’ 
Hall, Throgmorton Street, London, to consider the welfare 
of cripples and invalid children. It will be opened by the 
Minister of Health, Sir Kingsley Wood. The subjects for 
discussion are: infectious diseases and their after-effects, 
with reference to immunization and other preventive 
measures ; the problem of physical handicap in modern 
life, with a review of the parts played by local authori- 
ties and voluntary associations in fitting the physically 
handicapped person for modern life ; and the after-effects 
of accidents, including a study of rehabilitation methods, 
co-operation between cottage, general, and orthopaedic 
hospitals in the treatment and after-care of accident 
cases, the problems of industrial accidents, and work- 
men’s compensation legislation. Visits to various insti- 
tutions will be arranged. The payment of delegates’ 
expenses has been officially sanctioned. The conference 
fee is 7s. 6d., and further information may be obtained 
from the honorary secretary of either organization, 
Carnegie House, 117, Piccadilly, W.1. 








Clinical Memoranda 


Pulmonary Embolism following Injury to an 
Old-standing Arterio-venous Aneurysm 

the British Medical Journal for April 18th, 19385 

760), there is an account by Mr. J. C. Gillies of 

to the 1 to the 

a haematoma in Searpa’s triangle, and upon which he 


In 

(p. 
injury 
ot 


an 
formation 


femoral artery, which lec 


successtully operated. Below is an account of a rather 
similar injury, which did not end so successtully. 

On May 5th, 1935, I w called upon to perform a_ post 
mortem examination at the Kowloon mortuary on a Chinese 


male, aged 30 vears The hi 


Cve 


previous 
ning was travelling 


the man, who was a hawker by trace 
friends by ( 


with some Hong-Nhong 





to participate in the King’s Jubilee celebration Phe boat 
was crowded nd someone trod on his foot The resulting 
an vance led te i mall scuttle in which he received a 
knock on the left thig! He collapsed and died almost 
immediately 
On examining the body it w een to be that of fairly 
we built mar In the mi rd of e left thigh there 
were the cars of two wou uch s might have been 
produced by a bullet on | ing through the limb Lhe 
larger one 1 im by 1 ine 1 Size internal to the course 
of the femoral arter nd the outer one ibout ilf the size 
ot the other i 4 inche vay tro! it ¢ tl ] eral spect 
of the thigh \ line joining the t ind uld pass 
throug r very close to the course « ot e femoral artery 
F vein Deep t se scal ich had long since healed 
over, there was a fluctuating tumour, 5 inches by 4 inches 
slightly movable ind appearing to have thick firt vall 
Ihe girth of the left leg ix inches below the knee was 
2) inches more than its fell On the lett shin there w 
var se ulcer 1 ch by 14 inches in size \part from a 
very mall graze 1 one evelid there was no evidence of 
recent injury 
Internal exar tion owed the tumour to be an arteri 
ve 1 neurvsm of the femoral artery nd vei The sac 
whicl lving deep to the muscle uN divided into two 
unequal par | maller and more superficial one was the 
I re proximal S1Z¢ s2I| 2 by ] I t nel it ! ic i 
wall nearly 1 4 inch tl lined th white laminated clot 
It communicated on its postero-inferior aspect by means of a 
a ig t e larger cavit 3 1 2 by 4 inche the 
\ Is of ( re miue I ne Thi GS x Lit ed 1 
of friable | on-laminated clot il more firmly 
t | tine irl 1 fy miu le I tiie re 
| X 1 « 
Che left lung w lar me t fr n sectic nd 
i eft | t rter ere : piece of br n nor 
| ( rhi¢ go the rie All other ere 
n ] ox tie ( ( na 
firt , ( ection 
At thr oun ne | rl { even 
‘ T t I ou 
The interest of t] cas that 1 should have had 
< il - I 1 pl it lor s lat When | 
t I I vilh | I! Gs.. i lL that 
neither |] r 4) had paid m 1 attention t t nel 
it d not ented him tr 1 carr a « his trad 
Su \ is described in which a bullet wound 
t { » had | leat t enous aneurysm 
| to « th The atfected ] was rather 
ri rth t ts fel the blood was 
; muy oe — Y ulcer 4 als lop 
Ix | I t I man had not | ! reals 
enn d by tl ( ait iw il to carry 
with hi t ti Death « ntually came 
blow « the ir » detached ortion of the 
t l led to a pulmonary embolism 
B. BB. Vinay, M.A.,. SB. DFM. and B.., 
‘) er ial Is 
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Tetany with Peculiar Blood Changes 


Whatever the cause of tetany may be the changes in the 
of the characteristic. The propor- 
tion of phosphorus to calcium in the blood is disturbed: 


chemistry blood are 
phosphorus values are higher and calcium contents lower 
than 
' changed or diminished. 
blood. An apparently 
| served the 
in the blood were reversed 
| The patient 
family. \s 
At the 


pre PnaNncy 


The quantity of chlorine ions may be un. 
There is usually alkalosis of the 
ot tetany 
almost all these 


normal. 


typical case was ob- 


by writer in) which changes 


married woman who came 
had had 
| 


had had 


ther 


was f a healthy 
diphtheria and scarlet fever, 
at 23 a 
t hv pceremesis 


a child she 
of 17°) she 


during 


age gastric ulcer, and 


which was consider 


1 
was 25 she had 


} and loss of weight When she preumonia and 
| tonsillitis, and on the fifth dav of pneumonia there were 
tetanic symptoms, which disappeared some weeks later. The 


patient had been constipated since childhood 
Phe day betore admission (March 22nd, 1933) the patient 
felt sick, and vomited Her temperature was 100° F., and 


abdomen 


(on admission 
thvroid. 


she had pain in the right side of the 


nothing pathological was revealed in the region of the 


Her tonsils, chest, abdomen, pulse rate, and blood pressure 
were normal, and nothing abnormal was found in the central 
nervous system Her urine did not contain albumin or 
Sugar 

During the first and second days after admission. the 
patient twice had tetanic attacks On examination there was 


pen-holding pesition of the hands, also muscular cramps in the 


left leg Frousseau’s phenomenon and Chve tek’s sign were 
strongly positive, also ulnar and peroneal reflexes. Her breath 
smelt strongly of acetone Urine albumin nd sugar, 
negative acetone and  aceto-aceth acid vers strongly 
positive specitic gravity 1026 phi $.3 eves bilateral 


spasm of rectus internus 


CHEMICAL EXAMINATION OF THE Bioop 


Date Phosphorus Caleium Cl \ kali Reserve 
Per cent Po rcent Per cent Per cent. 
March 24th 1.4 me 113 mex 0.351 2. vol. 
= 25th 17mg 1?.8me 029 16 vol 
a 29t! } - 29 vol 
' 
April Ist 2g 2.4 me 3 vol 
8h 0.39 - 

The proportions in normal blood are phosphorus, 3 to 4 
mg. per cent caleit 9 to 11 mg. per cent chlorine, 
0.36 per cent ind alkali reserve, 50) volume per cent. 
Further t were d Mare 25th with ft following 
result xanthoprotein, 28 ; urte acid, 5.6 mg. per cent. (the 
normal is 3 mg. per 1 l-protem nitrogen, 20 mg. per 
cent ood sugar, 8@Q mg. per cent A test meal showed 
normal cidity 

\fter 30 grams of dextrose had been administered by the 

ut isting) the | 1 sugar curve 

ba ) per cent. 

1 es after ad tra trose 153 

a aa 
The treatment consist f ilcium = gluconat fravenously 
ul rally The me ver | t aft the third 

wd eared totally at the end of the s 1 week 

As iown above there wa t typical case of tetany 


treated in an orthodox manner, although the changes 
in’ the caletum, phosphorus, and alkali reserve were 
reversed. The cause of tetany in this case was not 
explained It was sugeested that it might be over- 
ventilation of the lungs atter an acute atta of influenza 


with bronchopneumonia 
Leo Rav, M.D.Berlin. 
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Reviews 
MEDICINE IN AMERICA 

American Medicine’ is the first-fru'ts of the appointment 

of Dr. HENRY StGeRIst to the William H. Welch protessor- 

ship of the history of medicine in the Johns Hopkins 

University at Baltimore, U.S.A. The book is very 

welcome, and is worthy of careful study by everyone 

who is interested in the future of the profession, of the 
voluntary hospitals, and of the medical curriculum. Dr. 

Sigerist is a Swiss by birth, has held teaching appoint- 

ments in France, and was in charge of the Institute of 
the History of Medicine at Leipzig. He is able, therefore, 

to speak with authority on the conditions prevailing in 

Europe and to contrast them with those in the New 

World, which has so recently adopted him. During the 
short time he has spent in Paltimore he has collected 
a remarkable amount of information about every branch 
of the medical profession in America. The book bristies 
with figures and statistics ; but for all that it is most 
readable, and the conclusions reached are well worthy of 
the most serious thought. 

Dr. Sigerist shows that the condition of the medical 
profession and that of medical education were chaotic 
at the beginning of the present century. Each State 
licensed its own doctors and there was no_ reciprocity. 
The schools and the teaching varied enormously. Some 
were of the highest quality, others were worse than bad. 
“ Fifty years ago,”’ he says, ‘‘ American schools counted 
for nothing in world medicine. Twenty-five years ago 
there were only a few schoo!s which could measure them- 
selves against European institutions. To-day the standard 
of instruction equals that of most European countries, 
and in many places and on some points is definitely 
superior.” The revolution began in 1908 when the 
Carnegie Foundation commissioned Abraham Flexner to 
report upon the medical schools. He issued a devastating 
account of them in 1910, but made many valuable sugges- 
tions, most of which have since been adopted. Dr. Sigerist 
shows incidentally how great a part in the work has been 
taken by the American Medical Association, which runs 
on somewhat similar lines to our own British Medical 
Association. The amended education has been developed 
partly on German and partly on British lines, modified 
to meet the requirements of the United States, where 
distances are great and the population is more widely 
scattered than in Europe. Dr. Sigerist calls attention to 
the higher standard of preliminary education which is 
now required in the best schools of medicine, and to the 
necessity of a student having held an intern appointment 
before he is admitted to the M.D. degree. Examinations, 
too, are held in less esteem than with us, and a report 
is required from the teachers as to the general conduct 
and ability of a candidate during his student career. 

Dr. Sigerist also makes some pertinent remarks on the 
tendency to what, for the sake of convenience, may be 
called the commercializing of the dector’s calling, and 
gives a short but pungent account of the various sects 
which are eating into its heart. Altogether a book to 
be read and pondered over by every medical man, with 
the proviso that our own methods are somewhat of a 
mystery to the author, for he has had no personal experi- 
ence of them, and they are admittedly peculiar, as they 
have grown rather than been made. Still, he need not 
have called Wilham Hunter a surgeon, have placed John 
Hunter in the Navy, or spelt Sir Thomas Browne without 
an “'e.’’ The translator has done her part so satisfactorily 
that the book might well have been written in English. 


America / By Dr. Henry E. Sigerist Translated by 
Hildegard Novel New York \\V W. Norton and Co., Inc. ; 
London: H. \{ilt rd, Oxford University Press. 1934. (Pp. 316; 


illustrated. 4 dollars, or 16s. net.) 
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ENDOMETRIAL TRANSPLANTS 

In an exceedingly interesting and important monograph, 
Dr. Haresirz of Oslo University records a series of ex- 
perimental transplantations ef endometrium in rabbits.? 
One section is given up to the discussion of his own series 
of fifteen cases of human endometricsis in laparotomy 
scars—a condition he believes to be twice as common as 
formerly. Three of his very beautiful photomicrographs 
show the formation of a partially cyst-like tumour, due 
to the growth of gland fragments into the stroma, which 
correspond with his experimentally produced tumours and 
further disprove von Recklinghausen’s theory of their 
origin from Wolffian rests. Implantation occurred in one 
of the author’s few cases of ventrofixation, and he makes 
an enlightening reference to statistics from Hamburg, in 
which eighteen out of 363 Leopold-Czerny fixations were 
followed by endometriosis in the scar, whereas 1,201 sus- 
pensory operations (the endometrium being undamaged) 
had not one such sequel. 

The most important part of the book, however, is 
Harbitz’s discussion of his own successes in auto- and 
homoio-transplantation of endometrial tissue in his thirty- 
one rabbits. His findings that fragments introduced into 
the pleural cavity have penetrative power, even into bone, 
and that they extra-pleuralize themselves, explain the 
occurrence of ectopic endometriotic tumours. Harbitz’s 
figures show how the pieces of endometrium may lodge 
in a fold of peritoneum, and detach themselves from their 
source, which, nevertheless, is always differentiated 
Miillerian tissue. There is, therefcre, no need for Meyer's 
hypothesis of their derivation from coelomic epithelium. 
Sampson's theory is strongly upheld by the results of 
these most interesting experiments, as well as very lucidly 
discussed by their author. The monograph offers a great 
deal cf valuable material for study, and its survey of the 
literature, though modestly disclaiming completeness, 
certainly succeeds in its aim of saving labour to others. 


BIOLOGY FOR EXAMINATIONS 
Messrs. E. R. and A. V. Spratt have written an ample 
and competent Tertbook of Biology.* It is issued in 
attractive form, with an abundance of clear and helpful 
illustrations, by the University Tutorial Press. The 
authors state that ‘‘ for the benefit cf those intending 
to enter for examinations the syllabuses for the Inter- 
mediate Science, Pharmacy, and Medical Examinat:‘ons 
of the universities of Great Britain, the Higher School 
Certificate, the Preliminary Medical, and other examina- 
tions of a similar standard, have formed the basis for the 
choice cf material.’’ The book is thus acknowledged to 
have a specific object—the helping of students to pass 
certain examinations in its subject—and it forms one of 
a series of volumes which are well known as_ having 
successfully achieved a similar aim. Given these objects, 
conditions, and limitations the task is well performed. 
The bock will serve its purpose, but, unless the students 
who may use it are going to devote themselves thereafter 
mainly to the continued study and perhaps the teaching 
of biology, they will have made unprofitable use of a 
ereat deal of time, even with the assumption that the 
authors, of course, make, that the student will be 
engaged in the practical observation and dissection of 
appropriate specimens all the while. This is not the fault 
of the authors: it is the consequence of the action of 
examining bodies in prescribing a particular course an:l 





Chnical Pathogenetic and Experimental Investigations of Endo- 
metriosis. By Hans Fredrik Harbitz. Cslo: Kirstes Boktrykkeri. 
1924. (Pp. 400; 70 figures.) 

’ Textbook of Biology. By FE. R. Spratt, D.Sc., F.L.S., and 
A. V.. Spratt, M.S London: University Tutorial Press, Ltd. 
1935. (Pp. 646; 481 figures. 9s. 6d. net.) 
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method of study and testing the results in a particular 
It is not fair to judge a book for not effecting a 
was never intended: was 


Way 


purpose for which it yet never 


a better illustration than this textbook of the urgent 


there 
necd for reform in the teaching of biology. 

It is not in this way that we would have a textbook 
of biology written. Certainly for those about to enter 
the medical profession (except, as has been said, for 
certain examination purposes) it is misdirected in its 
proportions and point of view, in spite of the fact that 
care is taken to include such organisms as the tapeworm 
and the malaria parasit We doubt if the methods her 
exemplified will often rouse either a living interest in the 
subject or an interest in the living subject. Here are 
some thirty or more tvpes from the amoeba to the rabbit, 
and including several plant types, described minutely in 
succession. More than 400 out of some 600 pages are 
devoted to this structural examination. Less than a 
hundred pages may be said to be given to physiological 


and biochemical matters ; and there are seventeen devoted 
to ‘‘ heredity, variation, adaptation, and evolution, 
of these seventeen more than one paragraph—for example, 
that dealing with the inheritance of acquired characters 

is misleading. We not that the authors are 
correct in supposing that their students will be tested, 


with proportionate 


and 


do doubt 


both quantitatively and qualitatively, 


31 always 


everemphasis on structure But biology, we have 

been given to understand, is the science of life, and, that 
being so, it should be taught in a different way, at any 
rate to the medical student. 


MAN AND THE MACHINE 


Man and the Machine’ represents the personal opinions 


| 
of three small groups of writers on the good and 
evil of modern mechanization One group consists of 
employers, another of the emploved, and the third, of 
more detached ‘* observers Ihe editor, Mr. Hubert 
Williams, supplies an introduction in which he points 


clined to 


out that the opinions of the employers are i 


mav be sand for 


run very much on all fours. The same 

the views of the wage-earners, but unfortunately there 1s 
no sort of agreement between the two sets of views, and 
without it there is little hope of industrial peace. The 
wage-earners are convinced that the machine has not 
added to the sum of human happiness \ miner depre 
cates the substitution of coal-cutting machinery for hand 
labour An engineer takes the exaggerated view that 
mechanization has been responsible for the intensih 
cation of anguish, both mental and physical torture, 
never before experienced in the day-to-day lives of 
millions.’ A steel worker considers that, by the develop 
ment of science, the engineering worker ‘* has” been 
reduced from the aristocrat of industry to a level which 
is not commensurate with his skill, while a cotton 
operative points out that, owing to the adoption of the 
principle of more looms per weaver,’’ automatic looms, 
and other labour-saving devices, thousands of highly 
skilled operatives walk the streets, vainly Jooking for 
work A trade union representative contends that a 
partial solution of the problem will be attained by the 
adoption of the forty-hour weel without reduction ot 
pa but the most convincing arguments of all are those 
viven by an economist, Mr. E. M. F. Durbin. He mau 
tains that the only hope of a higher standard of living 
j till greater development of machine production. It 
is true that in many cases the installation of machinery 
has created a considerable volume of unemployment in 
an industry, but in the long run it leads to an increase 
4 7 Machiy edited | Hubert \W Preface 
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reduction 
| in the hours of work. He sums up by claiming that the 

machine be. used indefinitely for the benefit 
of human life and happiness if it is properly understood 
and properly controlled. His article may be cordially 
commended to the attention of who is taken 
aback by the evident hardships sometimes induced by 
the advent of the machine. 


| in the real demand for labour, coupled with a 
! 


can almost 


everyone 





WATER METABOLISM 


“ Water Metabolism in Health and Disease,’’ by Dr. Herz. 
| mur Marx, is the thirty-third volume of the valuable 
series of monographs on plant and animal physiology 
edited by Parnas, Ruhland, and others. The author deals 
chiefly with the exchange of water and of chlorides, and 
discusses both the internal exchange between the circula- 
ting fluids and the tissues and the external exchange 
between the body and its surroundings. In the longest 
section of the the water exchange of each of the 
important organs is discussed separately, and in a later 
section we find a full discussion of the manner in which 
the water and salt is regulated by the internal secretions, 
A particularly full account is given of the existing know- 
| ledge regarding the manner in which the hypophysis- 

hypothalamus system regulates water and salt metabolism, 

In general it may be said that the physiology and patho- 

logy of water and salt metabolism are only imperfectly 





be 0k 


understood, but that the subject is of fundamental im- 
portance in very many clinical conditéons. ts bearing 
upon such conditions as nephritis, oedema, and shock 
is obvious, while recent advances indicate its significance 
in epilepsy, fever, and many other « onditions The author 


has cohected his information from an exceptionally wide 
range of sources, and has succeeded in covering a number 
| of diverse problems, many of which are obscure, in a 
volume of just over 300° pages The monograph provides 


a difficult subject, and will 
ot 


a clear and concise account of 


be of workers 


much value to a great variety 


INHERITED DEAFNESS 


the data ected 

German investigators, Professor 
nose, and throat clinic at Tiibingen has written a pamphlet 
on Inherited Deafness." It is based on German literature, 
the of hearing and 
pedigrees of familial collated W. Albrecht. 
The structure and function of the ear are briefly reviewed, 
rccount of Mendelian genetics. 


by Fay and other non- 


M. SCHWARZ of the ear, 


Rejecting 


mainly on classification defects in 


by 


deatness 


; and there is an clementary 
The author distinguishes five types of deafness: recessive 
deaf-mutism ; heritable deafness due to abnormalities of 
the labvrinth and the organ of Corti ; defective hearing 
due to cretinism ; otosclerosis ; and otitis media. Clinical 
symptoms, differential diagnosis, and heritability are dis- 
ussed in some detail Homozygous recessive Geat-mutes 
are to be compulsorily sterilized, and an increase in the 
heterozygous popuiation, estimated at 1,400,000, is to be 
checked by prohibition of marriage of affected indi- 
viduals who are closely related. Voluntary sterilization 
is advocated in cases of dominant defects of the inner 
ear. Owing to lack of knowledge of the relative impor- 
tance of nature and nurture in cases of defective hearing 
due to cretinism, compulsory sterilization is not sanc- 
tioned Phe part of inheritance in cases of otosclerosis 
is also somewhat obscure, but voluntary sterilization 1s 
Dev Wasserhausha Gesunden und Krank V en. By 
Dr. Hellmut Marx. Berlin: J. Springer, 1935. (Pp. 335 ; 52 figures. 


Schwarz Leipzig: 
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within the law on the grounds of the danger to health 
due to an anticipated increase in the severity of the defect. 
Although there is evidence in favour of heritability of 
otitis media, the environmental factors play too important 
a part to justify an application of the Nazi sterilization 
laws. The necessity for an elaborate diagnosis and 
anamnesis in cases of deafness is stressed. 


Notes on Books 


Diabetes Mellitus : A Clinical Study, by Dr. T. H. 
OLIVER (Bale, Sons and Daniclsson, 3s. 6d.), is not in any 
way a complete manual of diabetes or even a short practi 
cal guide to treatment. Dr. Oliver has set out to consider 
his clinical experience of diabetes in the last fifteen years 
and to explain the different clinical types on a working 
physiological hypothesis. He considers the two factors 
mobilization and utilization of carbohydrate separately, 
and tries to discriminate between different clinical types 
on this basis. The book is useful in stressing the factors 
other than pancreatic (insulin) deficiency, which modern 
progress shows often to be associated with the ‘‘ diabetic 
condition of hyperglycaemia and glycosuria. 


The eighth edition of Mr. BisHop HakMaAn’s Aids to 
Ophthalmology (Bailliére, Tindall and Cox, 3s. 6d.) keeps 
to the high standard which he has set in previous editions. 
The text has been revised in the light of new methods 


of investigation and treatment. The standards otf vision 
required of candidates wishing to enter various services 
are of the greatest use for reference. This little book 


meets the requirements of an ophthalmic house-surgeon 
ora general practitioner, while the medical student, it he 
masters its contents, will not fail to satisty his examiners. 


Dr L. A 3ORRADAILE’S Elementary Zoology for 
Medical Students (Milford, Oxtord University Press 
10s. 6d.) was first published twelve years ago, and has 
now reached a third edition. This book, it may be 
recalled, is intended for students who need an account 
of the types which are studied in preparation for first 
medical examinations. In the present edition one or two 
tvpes have been omitted and others appear tor the first 
time ; the chapter on embryology has been expanded. 


Mr. E. Samson, the author of Common-Sonse Dentistry,’ 
seems to be a humorist who would have us take him 
seriously. He pokes his fun at everybody who has tried 
to elucidate the problem of dental caries, and, to his 
own satisfaction, reduces each particular theory to an 
absurdity His remedy tor the chaotic ignorance of the 
dental profession is a Government inquiry and a national 
laboratory of dental research. His object is to stimulate 
the profession to greater efforts at achieving prevention, 
and to this end he has used his undoubted sense of 
humour. But here we find his humour strained and 
cumbersome, and his remedy ignores the existence of the 
Medical Research Council. Some, like Professor Gilmour, 
may, in a leisure hour, be roused to a keen desire for 
greater knowledge ; others, we fear, will merely be 
irritated. 


read LurGt CORNARO’'S 


It is pleasant once more to 
treatise on temperance and sobriety,* though it seems 
almost a scandal for the publishers to issue it under such 
a catchpenny title as ‘‘ How to live a Hundred Years and 
Avoid Disease.’’ Cornaro was a charming Venetian noble- 
man who died of old age in 1566. He wrote a wise little 
essay when he was 81 on the value of a sober and orderly 
life at a time when rere-suppers were the fashion, and it 
was a saving that ‘‘ rere suppers sleveth many.’’ His 
treatise caught the eve of George Herbert the poet, who 
made it speak English, and afterwards of Addison, who 
founded upon it No. 195 of the Spe clator. 

Common-Sense Dentistry (A National Necessit By Edward 
Samson, L.10S., R.C.S London J. S. Cottrell and Co. (Pp. 100 
7s. 6d. net 

How 4 / t how ‘ Hundred ) ws md Avord Disease \ 
Treatise by Luigi Cornaro, the sixteenth century Italian centenarian. 
Translated by George Herbert, with an introduction by George 
Cooke. Oxford: Vhe Alden Press. 1985. (Pp. 63. 2s. 6d. net.) 
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Preparations and Appliances 


COIN PLEXIMETER 

Dr. Davin A. Herp (Stoke-on-Trent) writes: I have for 
some time used this small instrument, and believe it may be of 
use to other chest clinicians.  Pre- 
viously the ‘‘ coin test’’ for the 
presence of pneumothorax or cavity 
was carried out by an assistant 
tapping with two coins on the 
patient’s chest. It will be = seen 
that my device dispenses with the 
assistant, and can be easily oper- 
ated by the physician himself with 
one hand. This simple contrivance is now being made by 
Messrs. Down Bros., Ltd., London. 





MOUTH OPENER FOR THE INSERTION OF AIRWAYS 
Dr. ARTHUR P. GorHaM, anaesthetist to the Royal Hospital 
for Sick Women and Children, Bristol, writes: I have designed 
this opener for use in nose and throat work, where, after 
a post-nasal swab has been inserted, an airway is placed tn 
position, and the anaesthetic delivered through it. 

It is used as follows. ‘he anaesthetist, standing on the 
left of, and facing, the anaesthetized patient, inserts the 
opener between the molar teeth and opens the mouth, using 
his right hand only, and holding the airway connected to the 
anaesthetic apparatus in his lett hand. The surgeon, in a 
similar position on the right of the patient, inserts the post- 
nasal swab, holding it in position with a Watson-Williams 




















palate retractor and forceps, while the anaesthetist inserts 
his airway. The opener is then quickly and easily withdrawn. 

The opener can be used as an ordinary gag, and presents 
three advantages. (1) The length of the shank and the 
curvature of the handles make it exceedingly easy to operate. 
(2) Being inserted at right angles to the jaw it does not 
lie along the face, and is therefore not difficult to close, as 


are the majority of gags. (3) It does not catch in the airway, 
or tend to withdraw it, neither does it catch the tape of the 
post-nasal swab. The overall length is 7} inches, and it is 


made in- stainless steel by A. Charles Wing, Ltd., of 
34, Devonshire Street, London, W.1. No ratchet is fitted, 
as it is not intended for keeping the mouth open for any 


length of time. 





Emmenoplex (Glaxo Laboratories) is a standardized prepara- 
tion of emmenin, the orally active oestrogenic substance that 
was demonstrate] in 1929 in the human placenta by Professor 
J. B. Collip and his co-workers in) Montreal. There is a 
considerable literature on this subject, and favourable clinical 
reports have been published regarding the utility of emmenin 
in the treatment of dysmenorrhoea. 


Veganin brand (W. R. Warner and Co., Ltd.) tablets 
contain codeine phosphate, phenacetin, and acetyl-salicylic 
acid. The combination is recommended for the relief of pain 
in a wide variety of conditions. 
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Screws, 6 Large Nails which was french nails Size 2} inches 


SWALLOWING FOREIGN BODIES FOR A | 2% discharge’ quite well again and sent to Bognor for 


5 weeks in Hospital 4 weeks Bognor 5 weeks L 


—_ n 
LIVELIHOOD In 22,12 1912 IL was admitted into Guys Hospital for 
swallowing 64 inch Nail which took 3 operations to remove 
Before being operated on there was a bet between the Night 
i. LLOVD JOHNSTONE, MM. M.B ; D.O. Nurse and the Student as were the 6} inch hed, one said 
it was in the transfered Coln, and the Night Nurse said it 
laved in the Coln, to make sure Mr. John Dunn had me Ly 


BY 











A se of unusual surgical D \olovi ‘nter ne i ¢ 
‘ e of unusual surgical and psychological interest came X Raved and Skiagraphed and the Skiagraph showed that it p Co 
unaer ! . ) oe —_— . evacy ei” . ‘ I 
a r\ notice in : inuary, 1923, when I was urgi al | was Coln, and then [| was operated on straightaway, ; th 
dresser to Mr. John Murray at the Middlesex Hospital. | The Night Nurse won the Bet which was £5 0, 0 which my i De 
A man was admitted for the removal of three three-inch | Dresser Mr. Taylor had to pay up 
. } . } | } , 
nails trom his small intestine That it was not the first | I was admitted into the Royal Free Hespital in Marsden 
time that he had been in such a case was evident from | “Ward and operated on tor a Spor nhandle, and a Brass Button 
j thy wera tior vas performed hb } » heq ; ~pilee ’ 
his profusely apologetic attitude to the surgeon for | ae CE ARS Pema 9 Mr. Pannett, their 6 weeks 
} ciiscl u tite | ' 
troubling him again, and from. the ippearance of his | ine a Nag age tell th 
 ctdinell eraill It i n | I was admitted into the London Hospital in Wellingten nu 
t il < \ i Was ¢ nass Oo s\ rs S \ ? 
to hill be oa I irs, and was thrown | Ward operated on by Mr. Kidd for a fountain Pen, and 
~ ; aiter, ' = | . ~ * . . 1 >. 
ae O hilis and valleys by small herniae scattered amone handle of a Fork and was there 6 Weeks and discharge well, vo 
he s« S al 
tine ans I went to Cleavel ! Street Infirmary and was operated ‘ ys 
As dresser to the case it was my duty to inquire into {| on by Mr. Gamwill the Medical Supert of the Infirmary, the ne 
lis history He gave an account of a round dozen of very same night I entered the Intirmarvy—that was on inc 
operations tor the removal of foreign bodies from the | 26 5 1914 fer 6 Larg Safty Pins and 5 Ladies Hair Pins 1, 
abdomen One of these had been at the Middlesex, so ind they gave me up for by id A pewes mee — = noe 
I t the trouble to | up tl = | V | Wednesday morning, operated on Monday and then came eX 
thi I i LOOK UD I re ras a ro ' ‘ , ] 
bere Th “sages aati I I Gs and it proved tround alright In 8 we and discharge quite well ch 
t ( ly mec] found a record also of an 1916 I went to Middlk x Hespital when I swalld Pencil . 
operation for d uble Inguinal hernia which he had not Se CER” peration performed b Mir Murray in oo 
c ‘ ‘ Cline x et niall Operator perc { I 4 « 
mentioned, but acknowledged on being reminded of it. | Murray and now operated on the 12 1 23 in Pepys Ward 
dcfore leaving hospital he wrote his memoit n = | for 3 Nails 3 inche ng, in Pepys Ward 3 weeks and dis- to 
: | rot us memoirs and handed flor 3% Nall : I : 
them to me as a reward for my interest in him I have | Charged 31/1 23—admitted into Middlesex Hospital 8/1/28, p fut 
‘ } , ; : ‘ } } 1 idict] 
often thought them of sufficient iiterest to publish ind | I defy contradiction tar 
em stimulated to do so now by n interest ‘ep oe I remain tio 
nulat lo so now by at eresting artich a 
ting ar on (Signed) X Y Z un 


Five Hundred Foreign Bodies in the Stomacl 
R. Stewart Kennedy, published in the British Medical 


Journal of June 22nd Commeeny Th 


ez 
| Bel we GPving - history in his own words it should | So far as I can remember no one remonstrated with the a 
be exp-ained that the way he turned his ability to swallow | patient for the damage he caused himself and the trouble | 
ol ts, such a th ry, nai and screws, to pecuniary and expense he was to the hospitals, but he was almost Dos 
ily ta was to tal . Base s 1) ; : : : 
ice vt wes SO Case Wager that he would swallow the convincing in his promises never to engage again in the in 
arti Ol irti les exhibited When the book was practice of his “ occupation.’ A few months later J mil 
large enough to satistv him |} would proceed to carry encountered him standing with a sandwich board at the { : 
out his boast and collect the bets. He stated that he corner of Tottenham Court Road and Francis Street. Mis- | pt 
had tiwayvs been able to piss anything up to two and taking me for a University College Hospital man he soon tet 
halt inches in length I public-h nse Was ilwavs betraved the fact that he had favoured that hospital with aed 
the st for the performance ind doubtless a drink | a visit since he left Middlesex. Being fairly caught, he Sin 1 
or two and an intimate knowledge of the h spitals of protested that he would never do it again, and he showed ) mer 
London made him reckless in tackling larger objects |} me a Salvation Army badge to persuade me that he had | and 
' | really reformed. I have not seen or heard of him since PF 
A Personal Narrative | that dav. Without any disparagement to the Salvation in | 
The a unt of his escapades is given in his own words | Army, it is quite p rssible he has been seen agiuin at one hos| 
d spelling | or more of the London he spitals. 1elie 
; This case differs from the ‘‘ usual foreign body cases ” anal 
I gs | ve Swallowed Sit 1905 7 9 | mentioned by Kennedy, ‘‘ either hysterical or suicidal,” fact: 
I begun my occupation in swallowing 2 pennies and was | 294 from the case he so ably describes. Though there fever 
Imitted into Thomas’s Hespital, in City of Londen ‘alate seems to have been more or less composure and purpose pe 
Mr. Making and ere 14 days and discharge quite well] in his acts of swallowing rather large foreign bodies, it is | 136, 
On the 26 11 1905, [wa idmitted into Weatentnctes evident he was conscious of delinquency. I must leave it givil 
: “pases as ‘ihe et rig, Be bs { . aed - , F pn Oy i ind to the psychologists to « lassify his condition, and to any- stati 
Fey, ~ silts, Gece lk Wits : sh i 3 ‘ or n | one inter sted at the various he spitals mentioned to ve rity wert 
“pig “ie 3% 1906 | : adeeitted into <: BMnern at | Coe Seetements thus vou hed for by the man himself. and 
operated by Mr. Earnest Lane in Forester Ward for | That he had undergone fully that number of abdominal 
ill ing 4 Screw 4 Nails and 4 ston Sise of Mail anal Operations Was evident from the scars without and 
re re 3 inches and the stone vere this Size . om idhesions within his abdomen. T 
soy ecede . IL.) vas there 4 week ind sent to a Con I am indebted to Mr. John Murray for permission to “ 
vale WW then ( vo Quite ell again | publish the cas , 
In ] 6 1 1908 | dmitted into Charing X Hospital were 
for ng lia Table knit perated on by Mr. Fenwick rem 
in Paget ra and aS there Oo wet nd discharged quit G. Iesu (Rev. di Chir., May, 1935, p. 254) records his g Were 
' observations on fifty patients, aged from 18 to 68, on p adm: 


~ t Ho ] 16 4 1910 | volt (ted > 
Phsnrt ra st ] ma Hospital—lI.J 7 gps whom he carried out a series of investigations to deter- temy 
zs Mr. Adams for ! Whictl af ., | mine whether the type of anaesthetic and the gravity —— 
I Xe i Vf : Pea of 198 
) 


ee 4 bie ell When | of the operation had any effect on the amount : 
to J Hospital t ee the House irgeon and | calcaemia in the post-operative period. From the results whils 

| lowe e burst cut laughing and | obtained he concluded that there was no relation between year 
SB Just t f ire, the House | operative shock and calcaemia, or between the character W 
ss - “3 ha ies e. 2 “ Gmcovered of the anaesthesia and calcacmia, ;¢ he tound ti che ee 
‘ale ae Dheatre { operated t onee \ he iowa Saag calcium in the blood (determined by Krame d and Tisdall’s aaa 
thet amt 298 ne [ Imitted at 12.45 ‘p.m method) showed only small oscillations within normal tite 
aide Feaidii cic cach cages hate Rese ata: ec limits. He also found that febrile states had no eftect "Li 
On 24/6/1912 I wa Admitted into Barts. Henry Ward { on the amount of calcacmia cither before or after thre 
. , Statir 


and operat Mr. DD’ Are Power for 5 Large Brass | Operation. 
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' Serr. 21, 1935 LUNACY AND MENTAL DEFICIENCY oe. se , 
one a — oe . = : 
hen : females, 9.4), and shows a decrease of 0.35 on the p-evious } 
for LUNACY AND MENTAL DEFICIENCY IN — oi corygcesy:r4 — the meet numbered " 

ee 1 xe 20,725 (77.3 per cent. of all the direct admissions), and 
for ENGLAND AND WALES were past of 4,712 voluntary patients, 776 temporary i 
e eens . hile eee patients, and 15,237 certified cases, giving the following i 
aid BOARD OF CONTROL’'S REPORT percentage amongst the first_admissions : voluntary, yo ca fie f 
it The twenty-first annual report (Part 1) of the Board of Seepotaty, 3.0; certified, 73.5. lhe uses of voluntary 
me Control for the year 1934,' just issued, is arranged in | and temporary treatment are dealt with in greater detail 4 
it three main divisions—' Mental Disorders,’’ ‘‘ Mental | im the analysis of the county and borough hospitals. As ri 
ay. “eney.”? and ‘‘ General.’’ to discharges and departures, the number of certified and if 
my Deficiency, temporary patients discharged and voluntary patients : 
- Mental Disorders: Numbers who departed from statutory care was 15,763, and of these ‘ 
ie the 8,622 dis harged as re covered yielded a recovery rate, ‘ 
oks Turning first to mental disorders, the returns made to | calculated on the direct admissions, of 32.1 per cent. If &. 
the Board show that on January Ist, 1935, the total to these recovered there be added the discharges as " 
cn number of persons suttfe ring from mental disorder notified relieved and not improved, the total absolute discharges 
nd as under care in England and Wales was 152,089, giving | and departures formed 59.3 per cent. of the’ direct h 
i. an increase of 1,823 over the figure for January Ist, | admissions. ey 
ted 1934. This increase may be compared with the average Finally, the deaths (males, 4,101, females, 4,680) were i 
~ increase for the five years ended January Ist, 1935, of less by 627 than those of the previous year. The death z 
ee 1,736. The Board again draws attention to the fact that rate—6.68 of the daily average number resident—was } 
till for purposes of comparison this increase Is merely the 0.57 below the rate for 1933, and 0.08 below the previous Py 
me excess Of admissions over the combined deaths and dis- lowest record, that of the year 1930. 
charges, and has no necessary connexion with the actual 
cil incidence of mental disorders among the general popula- County and Borough Mental Hospita!'s 
er tion. As will appear later, the death rate in 1934 fell ee 
rd to 6.6 per cent., the lowest figure ever recorded ; and On January Ist, 1935, the county and borough mental 
“4 further, such factors as the numbers admitted as volun- hospitals ir ae snout hei ties Cont. OF an notified 
a tary patients and the amount of available accommoda- — nts), hee which there Renn — ne DEES, — 
tion have a direct bearing on the numbers notified as accommodation in recognized bed — space _for 124,162 
under care. What increase there is, in fact, lends no patients, had on their ae See names of 126,102 resident 
support to the alarmist statements which, the Board wegen —e males and 1.278 camer 1 wea of proper 
states, find their way into the Press from time to time. ed _jpittigleareasrascal Only aw hospital (for Southend and 
The percentage distrietios of ths scxeeteeka. 242 East Ham) is in course of construction, and though plans 
he females, 55.8—is the same as in the preceding year. of proposed adaptations of or additions to some fourteen 
le It should be mentioned at this point that the total public mental hospitals have been approved, these will 
st numbers notified as under care include not only patients only provide 1,177 additional beds, and even then are not 
he in public and private mental hospitals, in the naval and likely to be ready for occupation for four er five years. 
I military hospitals, in the State Criminal Lunatic Hospital Of the total number mneee care in these hospitals on 
he at Breadmere, in nursing homes, and in private single puuaary Ist of this year, 2,940 were voluntary patients, 
's- care, but also patients in public assistance institutions | 274, Were temporary patients, and 122,888 were under 
soy and municipal general hospitals, as well as those in | Certificates. As compared with the corresponding date in 
th receipt of outdoor relief. It is necessary to bear this 1934 the numbers show increases of 925 in the voluntary 
he in mind when considering the statistics of the ‘‘ move- | Patients and of 112 and 1,088 respectively in the tem- 
od ments "’ of patients (admissions, discharges, transfers, | POT@TY and certified patients. The increase in voluntary 
id | and deaths), because, owing to the unfortunate absence | Pétients Is notable. Private patients numbered 9,107 ; 
ce | of adequate information concerning the 14,944 patients | Tate aided 116,925 ; and criminal patients 70. During the 
0 in public assistance institutions and municipal general | Year under tated there were 23,397 direct admissions, of 
1e hospitals, and the 4,043 patients in receipt of outdoor whom 4,078 were voluntary patients, 697 temporary, and 
ielief, these have to be omitted from the Board’s | 18,622. certified. As compared with the previous year 
ee analysis of the total figures. The immediately following | these figures show increases of 1,117 in the voluntary and 
z facts concerning the total number cf patients are, how- | 300 in the temporary admissions, but a decrease of 513 
re | ever, available. As to the class including “‘ service"? and | 1 those of certified status. The increase in the voluntary 
se } ‘ex-service " patients, 15,052 were private patients and admissions, the Board states, is at last reflected in a 
is | 136,160 were rate-aided. Criminal patients numbered 877, marked drop in the number of admissions under certifi- 
it giving a decrease of 12 during the vear ; while as regards cate. Only two of the public mental hospitals received 
- status, 4,258 of those under care on January Ist, 1935, | [° voluntary patients, and further, the proportion of 
y were voluntary patients ; 843 were temporary patients ; voluntary patients among the admissions failed to reach 
f. and 147,488 were certified patients. 5 per cent. in only four hospitals, whereas there were 
al fourteen such in 1933. A tabular statement is furnished 
d Movements of Patients in the report as to individual hospitals arranged according 
to grouped percentages of voluntary admissions—under 
- Turning to the movements among the patients, with | 5 per cent., 5 to 9 per cent., etc., and so on, to 45 per cent. 
the exceptions noted above, on January Ist, 1934, there | and upwards. This shows that in nineteen hospitals the 
were resident 130,968, and on January Ist, 1935, there | percentages ranged between 5 and 9 ; in twenty-six from 
remained 133,552 under care. During the vear 26,819 10 to 14; in twenty-eight from 15 to 24; in nine from 
‘3 were admitted directly, and there were also 2,765 indirect 95 to 34: in four from 35 to 44; and in five from 45 
n admissions, including re gradings (from voluntary or upwards, Cardiff, Portsmouth, and Swansea showing per- 
P temporary class to certified, etc.) ; 8,622 were discharged | centages of 50, 67, and 68 respectively. (The Maudsley, 
y as recovered, 5,734 as improved, 1,407 as not improved, | which only receives voluntary patients, and the per- 
if 198 by operation of law, and 22 as not now insane, centages of Ewell (79), Scalebor Park (59), and the City 
s Whilst 2,686 were discharged to other care. During the | of London (61), are not included because of special 
n year 8,781 patients died. conditions which would make comparison with others 
r With regard to the foregoing figures the following | fallacious.) It is clear that the advantages of this part of 
e ; observations may be quoted: first, the rate of admis- the Mental Treatment Act, at least, are becoming in- 
s F sions per 10,000 of the population aged 16 years and creasingly manifest, even though, owing to a variety of 
1 upwards in England and Wales was 8.82 (males, 8.16, local conditions, the extent to which the voluntary system 
t ‘Lunacy and Mental Deficiency. The Twenty-first Annual Report is operated is as yet extremely variable. With regard to 
r of the Board of Control fer the Year 1984. Part I. London: H.M. | temporary treatment, no figures are given other than the 
Stationery Office. 1935. (Pp. 78. Is. 6d. net.) number (697) askuanitted during the year, though the Board 

















21, 1935 


548 Seri 


regards as encouraging the fact that the number of 
hospitals making no use of this provision has steadily 
declined from forty in 1982 to twenty-two in 19384. It 
is further able to state that during the current year a 
definite rise in the proportion of temporary patients Is 
observable 

During the year 12,991 patients were discharged or 
departed from county and borough mental hospitais, and 


PFO 
rtifed 
figure 


patients, 
of « 
following 


temporary 

status. 

may 
dis 


relieved, and 497 as 


ot 3,183 were voluntary 
pat ind 9,548 
A table is supplied from which the 
be taken Of the voluntary patients 1,523 
charged as recovered, 1,168 as 
not improved ; of the temporary patients 150) were 
recovered, Sl as relieved, and 29 
ilst of certified patients 5,878 were 
overed and 
not improved The discharges 
recovery rate calculated cn the acd ns of 42.3 per cent 
30.1, females, 33.9 Phe report does not attempt 
inparative analysis of the discharges as between th 
and cert-fied cas [ ssiblv for the 
of devel nt of (Le provisions 
atment the results might 
misleading, 
in 
h 


these 
ients, 


bhatabes 


were Pp 


were 


discharged as as 
not the 
3,184 as 


number 


improved ; wl 
relieved, 536 as 
ot 


THIssi¢ 


discharged as re 


gives a 


whol 


males, 
any ¢ 
volunt tempor iry, 
reason that at this stage 
for voluntary and 
well prove fallacious and 
Turning to the deaths 
hospitals during 1934, whic 
fermales, 4,680), and 
recorded, the Board 
the receipt 
iven vear and tl 
short to 


rr 
prrile 


te Miporary tr 


borough mental 
males, 4,101, 
death rate ever 
time that 


county and 
numbered 8,781 
the 
that the 


mortality 


vaAave lowest 
states 
of the 
le preparation fo! 
permit of the ¢ 
does, however, 
deaths in county and 


1933, with reg 


elapses 
for 
publication of 
ompilation of a 


betwee any 


its 
report is too 
immary It furnish a t 
i borough 


ird t 1934 


and also 


Lite 
hospitals during ind 
the mortality from infectious diseases, 
ISIS, the 
HeuMmMontla, 

showing 

ind it Is 
\ it fall an the 
1,000 of patients resident—from 11.8 in 1925 


‘ 2 } ‘ F , 1 
134 there was a great reduction 


Mental Disease in Registered Hospitals and 


Licensed Hlouses 


On January Ist of t \ the registered hospitals 
ined 2,461 resident t ts, of whe 544 wer 
intatr 4) wer tem 1 I,SSI] were certified 

patients The total ibe t previous vear 
\ 2,422 During the ul v 938 patients 
Wet idmitted es spl ol w 1 65 per cent 
wel tary and 5.9 per it ay patients, and 
it nor f them did the pr rtion of intary patients 
fail te react 50) per t At Cheadl Roval, St 
Andiew Bootham Park, and tl Retreat the proportion 
was between 60 and 69) per t t the Lawn, the 
Warneford ind Bethe] betwee 70 nad io and at 
Sethlem SO per nt As t temporar treatment the 
highest percentages wet t st Andrew's and Barnwood 
Hou it 10) per t 1 13 per cent. respectively 
| their lance of fr t rtification the Board 
ites that t nstitutes a remarkable record, and indi 
ites a ser f which tl hospital authorities may 
] ustly proud, and whicl ould do much to promote 
early treatment Phe percentage of total departures and 
discharges to the rdmiissions wa 70.9, ind that of 
recoveries alone was 33.2. per nt or J.) per cent 
iter than that for the county and borough hospitals 
During the year 211 patients died, giving a death rate 

ikculated on the average number daily resident of 8.8 

per ent 

The total number of patients in licensed houses rose 

by only eleven, from 2,862 on January Ist, 


LUNACY AND MENTAL DEFICIENCY 


Tur Rertisy 
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2,873 at the beginning of this year. During the year 
1,272 were admitted, of whom 57.2 per cent. were volun. 
tary, 7.1 per cent. temporary, and 35.7 per cent. certified 
patients The percentage of departures and dis« harges to 
admissions was 72.2, and of recoveries alone 27.0. Deaths 
numbered 269, and the death rate calculated on the 
average daily number resident was 9.4 per cent. 

The Board's report on mental disorders ends in a half. 
page reference to certified patients in- public assistance 
institutions and municipal general hospitals. As already 
mentioned, these patients, certified under the Lunacy 
Acts, numbered 14,944 on January Ist of this year ; but, 
the Board states, these figures by no means represent the 
total number of mental cases in these institutions. The 
Board observes that notwithstanding the need for further 
accommodation in county and borough mental hospitals, 
there has been no increase in the number of Visiting 


committees availing themselves of the facilities offered 
by Section 26 of the 1890 Lunacy Act for providing 
accommodation in public assistance institutions for 


selected patients. 


Mental Deficiency in 1934 


on mental deficiency opens with 
but a clearer view of the position 


The Be vard’s 


the numbers under care, 


rep rt 


will be obtained here by commencing with “ ascertain. 
ment The actual returns sent in by the local autho- 
rities for 1984 show that on January Ist, 1935, the 
number of defectives, whether ‘* subject to be dealt with ” 
or not, reported to these local authoritics was 108,382, 
viving an increase over the previous vear’s figures of 
1,943 ; or, otherwise expressed, a proportion per 1,000 of 


pulation of 2.69, as against 2.65 for the corre- 
sponding date of 1984. To the total figure for January 
1st, 1985, should be added perhaps 2,148 children between 
the ages of 14 and 16, concerning whom the local autho- 
ritv has no liability, but who have been informally reported 
to the local authority Phis addition would raise the total 
number known to local authorities to 110,530, or 2.74 per 


1,600 of general population Disregarding for the moment 


reneral } 


this small additional number, the Board, comparing the 
proportion of 2.69 per 1,000 of population with the Wood 
Committee's estimated figure for the whole country of 


It appears that, on an average, 
horities have cognizance of only a little 
in half the number of defectives in their area for 
whom the Wood Ce estimated that thev are, or 
inv time bec “ 
Board 
viven On pages 
proportions 


4.52 per 1,600, states 
le ( il aut 


more th 


still taken 


rmimiutte 
responsib' 

to the figures of the 123 local 
44, 45, and 46 of the report, 
reported,’’ “‘ ascer- 


mas it ome 

Phe 
authorities 
for each. the 


then refers 


showing 


tained to be subject to be dealt with,’’ and “‘ in institu. 
tions.’ Phe proportions of these reported cases range 
from 0.68 per 1,000) (Huntingdon County) to _7.05— pet 
1,000 (Cardigan Count, The Board concedes that some 
local variations do, without doubt, occur ; but states that 
on examining the figures it is impossible to believe that 


areas reflects the 


the low ascertainment shown in many 
wetual incidence of mental defect The Board considers 
that the explanation lies mainly in the efficiency of the 


iscertainment. Of most immediate importance, 
Zoard considers the ascertainment and notifi- 
ildren through local education authorities, and 


methods of 
however, the 
} 


ition of 

the pressing need for further legislation. In 1934 there 
were 3,488 notifications of children by local education 
tuthorities, as compared with 3,543 the year before, an 
actual falling off of 55 Phe Board specifies thirty 


five local authorities which have had only five or less than 


five cases notified to them by local education authorities, 


in several of which areas—-towns of considerable size, such 
as Gateshead, Halifax, Huddersfield, ete a low figure, 
continued over two vears, suggests to the Board some 


failure of the working of the Education and Mental 


Deficiency Acts 
A statement from the 
is depicting one instance 
from this failure, which 
the Board’s introductory 


Nottingham County Council 38 
of the situation which 
the excerpts 
observations put very 


quote d 
arises following 


from 


1984, to | clearly: 
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«4 local mental deficiency authority has no power to deal 
with children between the ages of 7 and 16 unless they have 
heen notified by the local education authority. The latter 
quthority in its turn can only notify ineducable children and 
. who are leaving special schools or 
a child cannot be taught in a special 
gchool without detriment to the other childien or the Board 
of Education certity that there are ‘ special circumstances, 
exceptions which obviously can only apply to a limited class. 
When the Mental Deticiency Act, 1913, was drafted it was 
assumed that children of subnormal mentality, who were not 
ra low-grade as to be ascertainable before the age of 7, 
excluded from school as ineducable, would ordinarily be sent 
to special schools. But for financial and other reasons Spec ial 
schools have not developed was anticipated in 1913. 
Indeed, in rural areas and small towns special schools are now 
recognized to be imprac ticable ; and even in the larger towns 
there is sometimes a tendency to merge the feeb'e-min led 
and the educational defective with the backward children for 
educational purposes without certification. The practical 
result of the present position is that large numbers of 
defective children, who have been retained in ordinary public 
elementary schools, cannot be notified when thev leave at the 
ordinary leaving age, although their mental defectiveness is 
well known to their teachers and to the school medical 
officers. The local mental deficiency authority can do nothing 
till these children reach the age of 16, and then only if they 
are ‘subject to be dealt with’ under one of the other 
provisions of the Act. What is really happening is that 
jeeble-minded children are being left at a most critical period 
in their lives without the supervision and control which the 
Legislature intended to give them. Even when they emerge 
fom limbo at the age of 16 nothing can be done for them 


feeble-minde d children 
classes, except W here 


or 


as 


by the local mental deficiency authority unless they are 
less their antisocial behaviour brings them 


neglected or un 
into conflict with the law 
for community life wall 


Sooner or later those who are unfit 
find their way into institutions after 


the opportunity for continuous care and training has been 
lost, and many will have hardened into delinquent and anti- 
social ways. Legislation will be needed to fill this gap, 


and the need for filling it is becoming more and more generally 
recognized.”” 

Bearing on the same point, some tables are included in 
a brief statement entitled ‘‘ Mental Defect and Crime,’’ 
one of which shows that of the $34 criminal defectives 
dealt with in 1984 only 32 per cent. had been previously 
ascertained by the local authority ; 28.8 per cent. had 
attended special schools ; the remaining 71.2 per cent. 
were, or had been, pupils in elementary schools. Such 
facts emphasize only one aspect of the essential importance 
of an accurate and co-ordinated ascertainment of the 
number of defectives, measured by a uniform standard, of 
the defectives in the country. Obviously, without such 
ascertainment the question of whether there is an actual 


increase in the incidence of mental defect cannot be 
settled, even though the Board states: 

“Tf the reductions in the number of notifications by the 
local education authorities reflected any diminution in the 


be most encouraging. 
evidence of any such 
some indication of an 


detect it would 
ever, there is no 
contrary, there is 


incidence of mental 
Unfortunately, how 
diminution ; on the 
actual increa’>.”” 

Defectives under Care 

Of the total number of defectives (108,382) officially 
reported to local authorities, $2,740 were ‘‘ subject to be 
dealt with,’’ and of this number 74,691 were under care— 
that is, either in institutions provided under the Mental 
Deficiency Act (37,987), or under guardianship or notified 
(3,327), or under statutory supervision (33,377). Of the 
number in institutions 1,268 were in State institutions 
(Rampton and Moss Side); 26,782 were in certified insti- 
tutions ; 9,128 were in approved institutions (public 
assistance institutions approved by the Board) ; 219 in 
certified houses (in which defectives are received by the 
owner for private profit) ; and 590 in approved homes 
(in which defectives are received and supported wholly or 
partly by voluntary contributions or for private profit). 
A further matter to which the Board directs attention 
concerns the increase during the year from 11,100 to 
11,714 in the number of defectives subject to be dealt 
with who are in receipt of poor relief, indoor and outdoor. 
The shortage of accommodation still existing in certified 
Institutions doubt for the increase in the 


no accounts 
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number cared for in public assistance institutions, but with 
regard to the increase in the number in receipt of outdoor 
relief the Board expresses some surprise, and states that 
the fact that defectives continue to receive relief through 
the Public Assistance Committee rather than the Mental 
Deficiency Committee does not appear to it to accord 
with the principles of the Local Government Act, designed 
to enable local authorities to deal with defectives on 
account of their mental condition rather than their 
poverty. The authorities singled out for mention in this 
respect are Hull, West Riding, Devon, Brecon, and Kent. 

With regard to the provision of institutional accommo- 
dation for defectives, the Board observes that although 
during the last four years, because of the financial 
position, it has put no pressure on local authorities, 
it is remarkable that the rate of progress in this respect 
has been well maintained, 2,026 additional beds having 
been provided by local authorities in certified institutions 
during the year, while several big schemes are well under 
way and others in course of development. The steadiness 
of this advance means, the Board concludes, that local 
authorities have come to realize that it is as much a 
social obligation to provide accommodation for defectives 
who are unfit to be left at large as to provide for the 
blind or the tuberculous. 

Under the slightly ambiguous term of ‘‘ community 
care,’’ meaning by this the various forms of care and of 
supervision provided altogether outside institutions for 
defectives—whether in their own homeg or with others 
under guardianship or on licence—the Board discusses 
such matters as the training and employment of defec- 
tives ; occupation centres, industrial centres and classes, 
clubs and evening classes ; and licence, guardianship, and 
statutory supervision. Concerning the last-named _pro- 
visions, the defectives on licence increased during the 
year by 316 to 2,094 ; those under guardianship by 274 to 
3,083 ; and those under statutory supervision by 1,456 
to the 33,377 already mentioned. It is of interest to note 
in this last connexion that by January Ist, 1935, the 
number of defectives under voluntary supervision, which 
includes defectives who are not subject to be dealt with 
but in whose case some arrangement has been made for 
friendly visitation, amounted to 23,544. 


Other Matters 


The total net cost, excluding capital expenditure 
defrayed out of revenue, for each of the two groups of 
institutions as a whole for the year ended March 3lst, 
1934, was: for mental hospitals, £8,205,729, with an 
average cost per patient per week of 25s. 7.1d.; and 
for certified institutions for defectives, £972,834, with 
an average cost per patient per week of 28s. 0.1d. 

An arrangement which the Board welcomes, and which 
is the first of its kind between a local authority and one 
of the great teaching hospitals in London, was made in 
November of last year between Middlesex County Council 
and the governors of Westminster Hospital. In considera- 
tion of a grant of £9,500 towards the cost of erection of 
their new buildings in Horseferry Road, the governors 
have agreed to provide beds, etc., for the reception of 
three male and three female voluntary or temporary 
patients under the Mental Treatment Act, and to under- 
take their nursing and treatment, etc., treatment to be 
in conjunction with one of the medical superintendents 
of the Middlesex county mental hospitals. 

An account of the researches and routine laboratory 
investigations carried out by sixty-two public mental 
hospitals, four registered hospitals, seven institutions for 
mental defectives, and at the Central (London County) 
Pathological Laboratory, Part I of the annual 
report. In all, seventy-four communications, of which 
twenty were limited to routine laboratory investigations, 
were received by the Board. The Board's account of 
these contributions is in the form of a brief description of 
the investigations completed or still in progress, and short 
statements of the results, with occasional comment. The 
researches are spread over a wide field, and many will 
doubtless be published independently in full, when their 
scientific value may be assessed. 
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| it should not be forgotien that already—for instance. | 1 
in the study of cancer—the Organization has had the 


services of eminent clinicians, and that by no Means 


* ; , | all those who have worked for the League have bee Co 
Grits) Hedieal Fournal Government officials. It has also been said that < 
‘a | actual research work of the scientific Committees has | m6 
| not always been important, and that real international os 
SATURDAY, SEPTEMBER 21st, 1935 | comparability of moriality and morbidity rates has not oe 
| been secured. These are pertinent criticisms b fac 
. ee | » Me fhe 

| beginning has been made ; those who have read the 
MEDICINE AND THE LEAGUE | earliest’ volumes of our national medical statistical - 
OF NATIONS | records will find much to criticize, and the difficulties oe 
Those who should know tell us that the League of | Which in a national system required the lifetime of a oe 
Nations stands before the crisis of its fate. Either it | man of genius to surmount are still greater when the | con 
is about to accomplish the greatest task ever set an | question Is of an international system. ant 
international organization, or, in Mr. Lloyd George’s | What has indubitably been acquired is the habit 9f 1s 
words, ‘* It may serve some useful purpose as an inter- | Co-operation between medical men and women 2 abo 
national bureau, but as an association of nations to | different nations. Anybody who has had anything to an 
establish right and peace on a basis of justice it is | do with the organization of an international scientific of 
doomed.”’ In common with the vast majority of their | gathering knows only too well how difficult it is to | apf 
fellow countrymen, members of our profession earnestly | get any real work done. Given sufficient money and bec 
desire that the League should emerge from this ordeal | advertisement, there 1s no difficulty in- staging an rele 
with its prestige enormously enhanced. If the League | extrinsic success, in arranging brilliant social functions, bell 
scores a great political triumph, then, since nothing | in securing addresses from eminent people, and in | thre 


succeeds like success, the prestige of its scientific and | sending everybody home again well pleased. But | - 
But | scientific work involves something more ; it means a the 


technical organizations will reap the advantage. 
willingness to co-operate regularly, a dissipation of the }  Insf 





if the League fails politically, journalists will speak ill dict 
of it and the man in the street will despise it. In the | theatrical atmosphere of a great “ function.’” It isin | of 
event of political success, professional support of the | encouraging and facilitating this quiet, serious co-opera- = 
technical organizations will of course be essential. jn | tion of men and women of different nations, having in tn 4 
che event of political failure something more than pro- [| Common a medical training and a desire to solve some a 
fessional co-operation, something akin to enthusiasm, | scientific problem, that the Health Organization has \ ti 
FEN Ty | carried out its best work. Much remains to be done chile 
We doubt whether the importance of the League’s | before members of international scientific committees pe 
medical work is generally realized in the profession. ' can wholly divest themselves of the feeling that they _— 
Most of us know that the Health Organization at | ate national representatives rather than workers ata | ey, 


common task, but something has been accomplished. 


Y 


Geneva has from time to time appointed committees | 
Progress requires a much more active interest in the | whil 
I 


of experts who have made reports on clinical, hygienic, 
met 


fact 


general body of the profession. That international 


and bacteriological problems. Most of us know that 
committees do so often contain many official members 


the Organization issues periodical statistical reports on 
is by no means wholly due to the bureaucracy of fact 


the prevalence of epidemic diseases and an International | 
{ - . . 
Geneva or of the national Governments, but rather . | — func 


Health Year Book which collates information respecting ut 
the public health conditions of many countries. The the fact that the medical profession as a whole takes | tific 
most recent volume reports on thirty-four countries and ' little interest in the Health Organization. We wonder, ' rece 
colonies. From time to time Sir George Buchanan, who | for instance, whether anybody has even suggested that indu 
has done such yeoman service in the cause of inter- | the general practitioners of different countries might | exal 
national hygienic co-operation, has described the work | usefully exchange ideas on the problems of their daily been 
in our columns. But, when all is said, it remains true | work or dreamed that the Geneva Organization might mae 
that the League’s medical work has seemed remote from ,; further such an undertaking. say! 
the ordinary interests of professional life, too much a A hopetul experiment has been in progress for some | “oh 
matter for officials and representatives to excite the | fifteen years. If the medical profession resolves to on 
enthusiasm of those whose work is mainly clinical. | take an interest In it, to make some sacrifices for It ti 
Undoubtedly when the problem is, for instance, that | that experiment will be a success, whatever the political eh 
of quarantine regulations or the standardization of bio fortune of the League of Nations. If it is left to | rsa 
logical therapeutic substances, it is inevitable that those | medical officials and experts it will fail—not because heal 


called upon should be able to speak with official | officials and experts are incompetent, but because they oie 


. ‘ ‘ r F . < . . ee 
authority or have special technical qualifications. But } are few and specialized, favo 
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INDUSTRIAL MEDICINE: A SPECIAL 
SUBJECT ? 

Corporate attention to the preventive aspects of 

have received its main 


be said to 


medicine may 
stimulus from the complex social upheaval known as 
the industrial revolution. The poverty of the village 
craftsmen which followed the growth of the 
factory system, the economic disorders at the end of 


upon 


the Napoleonic wars, and the squalor of the mushroom 
towns, emphasized by the cholera of the ‘thirties, led 
to a concentration of legislative measures upon poor 
relief and the remedy of bad But 
measures specifically directed at the betterment of the 
conditions of the workers in factories really preceded 
any effective general public health law. As far back 
4s 1788 an attempt had been made to deal with the 
abominable treatment of the little chimneysweeps, and 
an Act of 1802 aimed at improving the hygienic state 
of textile factories, limiting the hours of labour of 


environment. 


apprentices, and providing for their education. Largely 
because the execution of this and subsequent laws was 
relegated to justices of the peace in quarter sessions, 2s 
being the only local bodies then in existence uniformly 
throughout the country, they were never given serious 
effect. Modern factory control really dated from 
the Factory Act of 1833, which established factory 
inspectors for wide regions and gave them for a time 
dictatorial powers. In a broad sense their main fune- 
tion might have been described as industrial hygiene, 
since it was their object to remove conditions inimical 
to the health of the workers. Incidentally they were 
partly responsible for the establishment of a national 
system of education, for it was their duty to see that 
It was with hygienic 
men 


child workers received schooling. 
as much with philanthropic motives that 
like Oastler, Owen, Fielden, Shaftesbury, and Sadler 
devoted their lives to fighting the cause of the worker. 
Yet it was nearly a century before 1t was found worth 
while to introduce a medical personnel into the Govern- 
ment Department, the Home Office, concerned with 
factory administration. Since 1844, it is true, 
factory surgeons had been officially appointed, but with 


as 


local 


functions then, and even now, limited mainly to cer- 
entrants as fit for industry, although in 

the of 
poisonings and 


tification of 
recent years certain 

industrial the 
examination of workers in some dangerous trades has 
been added to their Nevertheless, valuable 
contributions to the knowledge of occupational disease 
and mortality made throughout this period by 
medical men, notably Thackrah, Greenhow, Simon, 
Farr, Guy, and Arlidge. The importance of this work 


investigation specified 


diseases and regular 


duties. 


were 


Was recognized by the appointment of the first medical 
Inspector in the department of the Chief Inspector ot 
Factories in 1898. Since the great war many large 
firms have appointed medical officers to attend to the 
health of the employees, in connexion with their welfare 
schemes or otherwise, and this development has found 


favour among the workers themselves. Interest in both 
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the physical and the psychological effects of working 
conditions has been quickened. Investigation has been 
fostered by the Industrial Health Research Board of 
the Medical Research Council, and knowledge spread to 
the workers by publications of the Home Office and 
through the lectures and pamphlets of the Industrial 
Welfare Society. 

Naturally this accession of knowledge is a matter of 
keen interest to the trade unions, at whose recent 
meeting in Congress the neglect of the medical schools 
to convey it to their students was criticized. The 
suggestion appears to have been made that there should 
be chairs of industrial medicine in the universities. 
Birmingham has appointed a reader in industrial hygiene 
and medicine, with an appropriately equipped depart- 
ment, and very valuable work on these lines has been 
done, and continues to be done, under Dr. G. P. 
Crowden in the department of industrial physiology of 
the London School of Hygiene. From the point of view 
of research and post-graduate study there is much to be 
said for such a development, though there may be room 
for difference of opinion as to whether professorships of 
this kind should be multiplied. In so far as academic 
bodies determine emoluments according to the status 
of the members of their staffs—and the pecuniary 
prospects for part-time workers in this field are poor— 
A vigorous depart- 





the suggestion is commendable. 
ment concerned with industrial health would influence 
the clinical teachers and help to equip young graduates 
with knowledge essential to their successful practice in 
most areas. There are limits, however, to the special 
subjects in which undergraduates can be tutored within 
a curriculum of reasonable length, and they ought to 
be confined to distinct specialties in a scientific sense. 
Industrial medicine is not essentially different from the 
rest of medicine, and occupational health is an aspect 
of public health. The wards and out-patient depart- 
ments of the hospitals where students are taught and 
the pathological laboratories of the medical schools 
afford material for clinical and pathological instruction 
in diseases peculiar to industries. As to prevention, 
the British Medical Association’s Committee on Medical 
Education, the London Conference on the Medical 
Curriculum, and the Curriculum Committee of the 
General Medical Council, are at one in stressing both 
the importance of directing the attention of students 
to the promotion of health and the prevention of disease 
throughout the whole course of their studies, and also 
in hygiene, including 
followed a 
for medical 


the need for specific teaching 
occupational hygiene. If this 
in industrial 

students should be unnecessary, but specialists in this 
field might well be engaged to deal from time to time 
with aspects of their subject in a way which the heads 
of teaching departments consider suitable for the under- 
graduate. The utilization of such special knowledg¢ 
and experience would be facilitated by the establish- 
ment and constant use of the boards of studies which 
the medical 


schools to adopt. 


advice is 


special course medicine 


Association’s committee recommends 
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PINK DISEASE 


this disorder ot childhood deserves to be better known, 
and the careful account of it given by Drs. A. J. and 
I. Wood elsewhere (p. 527) should enable 
practitioners easily to recognize the malady. The name 


in this issue 


chosen by these authorities is vague, but, pending a 
more exact knowledge of the cause of the condition 
is to be pret erred to infantile acrodynia, or 
‘ erythoedema,’’ or ‘‘ vegetative neurosis,’’ some of 


the alternatives used in other lands. Switt of Adelaide 
is generally credited with bemeg the tirst to describe 
pink disease, but a recent search of literature has shown 
that Selter of Solingen gave an excellent account of 
the malady in 1903, preceding by some time Swift's 

per on the subject in 1914. However, it is mentioned 


the present contribution that Swift had already seen 


| 
London 


cases of pink disease In in 1885, when he was 
a house-physician at the Hospital tor Sick Children 
Great Ormond Street, so that the name Swilt’s disease 


or the Sw Feer disease is fully justified. The theories 
of causation are many: some form of infection, a 
deficiency disorder, or the effect of sunlight are the 
mol popula The present pap Issues a Wist 
varnin vainst too much aitention being paid to 
es in the nervous system found in a child who has 
lready died of vation and exhaustion, and the 
pathology of pink disease may well be overshadowed 
by the pathology of its complications. The clinical 
picture ¢ 1 fully developed case of pink disease 
is unmistakable: the intense misery, photophobia, 
insomnia, anorexia, sour sweating, stomatitis, hypo 
mia, tachycardia, and curiously red, puffy hands 
ind fect, together with the pink nose, cannot easily 
be mistaken for anything else once the syndrome has 
been previously encountered. The question naturally 
irises that if Swift saw such cases in London in 1885 
what has been happening to clinical observers in_ the 
interval: There has certainly been a great revival 
interest and diagnosis in the post-war years, helped, no 
doubt, by Swift's paper of 1914, but either cases were 
not occurring during the early years of this century or 
they were being labelled as something else. The three 
stages of the clinical manifestations described by th 
Woods are a useful way of analysing the symptoms, but 
even the first stage, with its intense mental misery and 
vreat irritation of the skin, is so striking that abortive 
cases can scarcely have passed unnoticed. The possi- 
bility of an increased incidence in the post-war years 
lends colour to the theory of pathogenesis most favoured 
by the Woods—namely, that a virus is blame—and 
pink disease would thus fall into the group of virus 
diseases of the nervous system which has so greatly 
expanded since epidemic lethargic encephalitis first 
ippeared. Clearly the treatment of pink disease musi 


remain symptomatic until the exact cause of the maladv 
The symptoms show a natural tendency to 
during the third month, and this fact has to 
in mind when any special therapeutic agent 
remedy. Regulation of 
careful toilet of the skin 
and generous diet rich in’ vitamins, and 
sedative drugs the main lines upon which treat 
should be planned. According to the Woods the 

for the risks of intercurrent 


is found. 
improve 

borne 
is put forward 
clothing 


as a specihic 


open-air treatment, 
mouth, a 


are 


prognosis is excellent save 
infection. 
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: 
MALARIA AND ITS TREATMENT 
The pressing need for an institute in this country jn 
which research on the chemistry of drugs for treating 
malaria and other diseases could be carried out was 
referred to at the mecting of the Chemistry Section ot 
the British Association on Monday, September Sth. | 
Colonel S. James, who opened the discussion, gave | 
some interesting figures of the amount and cost of 
antimalarial drugs actually used, and of the morbidity 
of the disease. The Government had had to foot a bil 
of £350,000 for treaiment and preventive measures ip 
the Ceylon malaria outbreak, 14) tons of quinine 
cosung them £50,600 and £20,600 being paid for the 
German drug atebrin. Even the small island of 
Mauritius had spent the sum of 3,500,000 rupees since 
i999 in fighting malaria, and Lagos had spent more, 
During the great war 70,000 British soldiers were 
ultimately put out of action in the Salonika campaign, 
While both the French and the Germans. suffered 
equally badly. It was estimated that at the present 
time three and a half million persons die of malaria 
every year, most of the deaths occurring in parts of the 
British Empire. Though we disbursed nearly £500,000 
on the purchase of quinine, yet our penditure for 
esearch into the solution of the mataria_ problem 
amounted to barely a two-hundredth part of this sum. 
It was necessary to discover new drugs to supplement | 
quinine treatment and to improve on it. The two impor- | 
tant new antimalarial drugs—-plasmoquine and atebrin— 
discovered by German chemists during the last eleven 
years were, added Colonel James, in some ways superior 
to quinine, but for benign tertiary malaria the latter 
was more effectiv: In spite of the humanitarian, 
economic, and imperial importanee of antimalarial 
drugs there was, in this country, backwardness in 
research into their chemistry. In an account of investi- 4 


vations Which had taken place under his direction, Pro- 


fessor R. Robinson stated that although twenty-four 
synthetic drugs had been discovered, none of them 
had the required effectiveness, and research had now 
ached a stage where further advance was impossible 
without adequate funds and = more — laboratories. 
Chemists needed a certain psychological stimulus, 
while chemical and biological co-operation could 


conducted under one | 
roof ; that was why a national institute for ‘esearch | 
in chemical therapy should now be founded. One 
contributor to the discussion was Professor Schulemann 
of Elberteld, who attributed German successes in the 
production of plasmoquine and atebrin to the invention 
of new methods of testing the properties ot synthetic | 
Plasmoquine was the thirty- 


made satisfactorily only when 





a. 


substances by biologists. 


fifth substance in a certain series, and since 1924 only 
one other effective substance had been found. — The 
mode of operation of the two synihetic drugs Was | 


but some interesting facis were illustrated by 
experiments on mice. It was found that a joint appl- 
cation of the two drugs might produce abdominal pains, 
whereas if one were given immediately after the othet 
there was no such effect. Mice could be killed if given 
the drugs on an empty stomach, but after a meal this | 
did not occur. Yet if some of the gastric juice from 
these mice was injected into others which had had | 
nothing to eat they would die. This showed how drugs 
might be absorbed on the surface of food particles. 
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ACCOMMODATION FOR THE MENTALLY 
DISORDERED 
The Board of Control in its annual report, an account 
of Part I of which is printed at page 547, points out 
that the increase in the number of patients notified as 
suffering from mental disorders represents merely the 
difference between the total admissions to hospitals and 
institutions receiving such patients and the total deaths 
and discharges. This increase, therefore, affords no 
measure of the actual incidence of mental disorder 
among the general population. Even the admission 
rate to these institutions per general population falls far 
short of a conclusive test by reason of the influence of 
certain extraneous factors. Two of these are mentioned 
by the Board as important. One is a fall in the death 
rate among the patients under care in 1934 to a point 
so low that it constitutes a record for mental institutions 
in this country ; the other notable rise in the 
number of paticnts admitted to public mental hospitals 
ona voluntary footing. Both are matters for congratu- 
lation, especially the latter, in so far as it affords 
evidence of a readier recourse to special hospiial treat- 
ment at a favourable stage of the illness. There are, 
however, other extraneous influences at work which 
largely escape mensuration yet greatly obscure the 
position : for example, the attitude of the public to 
mental hospitals, or, otherwise expressed, the degree 
to which the public mind has been enlightened (and 
disabused of ancient prejudices) by various means as 
to the great work of healing and amelioration carried 
out by these hospitals. The Board points out that 
the provision, or lack, of proper accommodation has 
important bearings on the admission rate, and thus 
either may reveal or conceal considerable numbers, 
whilst there can be little doubt that widespread financial 
stringency in any area may easily disclose numerous 
mild cases of mental infirmity which otherwise would 
have remained officially unknown. Taking the above 
considerations into account, it is clear that, although 
it may be impossible to know whether mental disorder 
is in fact tending to increase or decrease, the gradual 
numerical increase in those officially known to the 
authorities affords no justification whatever for the 
alarmist statements which, the Board says, find their 
way from time to time into the Press. Nevertheless, 
this increase, whatever the cause, offers serious problems 
from the economic point of view. As summarized in 
another column, the report shows that the number of 
patients under care is largely in excess of authorized 
bed-space, and that the additional accommodation 
already being built or in plan will, when completed in 
the next four or five years, still be inadequate even 
for the existing excess. The pressure for accommoda 
tion seems likely to become greater for some time, for 
over and above what may be termed the normal rate 
of increase, consequent on the increase of the general 
population, the full effect of the Mental Treatment Act 
is still to be felt. Last year 17.4 per cent. of the direct 
admissions to public mental hospitals were voluntary 
patients—a great increase on the year preceding—and 
there seems to be no obvious reason why the percentage 
of voluntary patients admitted to public mental hospitals 
should not ultimately reach a figure approximating to 
the percentage of hospitals for private patients—namely, 
60 per cent. or more. If, as the Board’s comment on 


is a 
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this matter implies, the notable increase of voluntary 
admissions to public hospitals is not a mere change of 
label, but represents a real increase in the number 
seeking hospital treatment—it is to be hoped in an 
early and uncertifiable stage of their illness—it is 
evident that for some years at least the demands for 
accommodation will become much more serious. In 
this relation attention may be usefully directed once 
more to the boarding-out of patients from mental 
hospitals to the care of selected guardians in private 
dwellings as a valuable and proved means of saving 
capital expenditure, and at the same time as giving the 
patients the greatly appreciated benefits of domestic 
life, comfort, and occupation. This system was warmly 
advocated by the Board in its annual report for 1933, 
but, no doubt to the regret of some, no mention is made 
of this in the present report, nor of the interesting 
application of this form of care and treatment intro- 
duced a year or two ago at one mental hospital in this 
country. 
INTERNATIONAL LEGISLATION AGAINST 
PROSTITUTION 

In spite of its major preoccupation (writes our Geneva 
correspondent) the Assembly of the League of Nations | 
is giving its usual attention to social and humanitarian 
enterprises. A discussion in which representatives of 
ten countries participated has already taken place on 
the traffic in women and children. There is, on this 
subject, a body of international legislation which is 
nearing completion. Three conventions—those of 1921, 
1923, and 1933—have been concluded during the 
history of the League, and have been ratified by very 
many States. One necessary supplement to this legisla- 
tion, to which the League is now addressing itself, is 
a convention to suppress the activities of souteneurs, 
or those who live on the immoral earnings of women. 
When a convention on this subject has been concluded 
the legislation will be fairly complete, and it will only 
remain to secure the fullest possible adhesion to these 
instruments. The view of the committee of the League 
which has been occupied with this subject is that the 
traffic can be more effectively dealt with when licensed 
houses are all abolished. The chain of licensed houses 
which existed up to some time ago over a large part of 
the world was one of the chief incentives of the traffic. 
But here it was discouraging to be informed by the 
delegate of Uruguay that his country, after having 
abolished licensed prostitution, had had to revert to 
the system ‘‘in the interests of public health.’’ He 
added that after licensed prostitution was abolished the 
incidence of venereal disease increased by 40 per cent. 
In readopting a system of licences his country had 
arranged for instruction in prophylactic measures. The 
delegate of Chili spoke to the same effect: after an 
unfortunate experiment Chili had returned to the 
system she had wished to abolish. On the other 
hand, the experience of Denmark, as related by 
Mile Forchammer, vice-president of the International 
Council of Women, was that with the closing of licensed 
houses venereal disease had decreased. She said that 
no responsible person in Denmark, either in the police 
service or in the medical profession, would wish to 
The Spanish delegate said 
Parliament a_ Bill 
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making for the first time venereal infection a punish- 
able offence. In June last, also, a decree was issued 
prohibiting licensed prostitution in Spain. The feeling 
was expressed in the debate that abolition, pure and 
simple, is not sufficient, and that provision must be 
made for the rehabilitation of ex-prostitutes. An inquiry 
by the League is now proceeding into the rehabilitation 
measures adopted by various countries and the national 


services for dealing with venereal disease. In this con- 


nexion Madame Starhemberg, the representative of 
Austria, mentioned the great organization known as 
Caritas Socialis ’’ at Klosterneuburg, near Vienna, 


founded by the late Chancellor of Austria, Monsignot 
Seipel. This is directed by lay sisters, and has attained 
much success both in the cure of venereal disease and 
in the education, cultural growth, and moral restitution 
It has been decided to hold, at the 
beginning of 1937, a conference of Governments and 
authorities responsible in Eastern countries for the 
measures taken to suppress the traffic in women and 
children. The Governments of the Uniied Kingdom, 
France, the Netherlands, Portugal, the United States, 
China, and, provisionally, Japan have agreed to par- 
ticipate. The conference will have to take place in the 
Kast itself. Miss Horsburgh, M.P., who is one of the 
British delegates, said that the last licensed house in 
Hong-Kong was closed in June, and in Singapore 
licensed houses had been abolished. 


of prostitutes. 


CRIMINAL STATISTICS 
Statistics of crime for England and Wales in 1933 have 
been published in a Blue Book, and a comparison -s 
made of the five-year period 1929-33 with earlier 
vears. In this period the proportions of 
over 16 charged with indictable offences were 
lower than in the pre-war years, but those of persons 
under 16 were higher. It is suggested that one factor 
in this contrast is the greater readiness nowadays to 


persons 
much 


charge children and young persons, since punitive 
measures have been so largely replaced by attempts 
at reform. Persons found guilty of non-indictable 
oftences in 1933 numbered 540,955, among whom were 
284,528 guilty of road traffic offences, 30,630 charge- 
able under the Revenue laws (mostly for failure to take 
out licences for motor cars or dogs), and 30,073 charge- 
able on account of Sunday trading. There has been a 
ontinuous decline in cases of cruelty to children, but 
slight increases in cases of begging and drunkenness. 
The number of persons found guilty of indictable 
offences in 1933 was 62,660, as compared with 64,958 
in the previous year ; children under 16 found guilty of 
indictable offences numbered 13,364, the charge being 
theft in 96 per cent. of the cases In 43 per cent. of 


these offences the age of the person was under 21 
in 20 per cent. the age was between 16 and 21: and 
in 23 per cent. it was under 16. The proportion of 


offenders was nearly cight times higher among males 
than among females, and three or four times highei 
among boys and youths under 21 than among men aged 
30 and over, but the groups over 21 contain most 
of those who are responsible for the 
offences. In a comparison of the five years since 1929 


there was no substantial change in the numbers guilty 


ave 


more serious 


f acts of violence against the person, and sexual 
offences slightly declined, but there was an annual 
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increase in the numbers 
when a small decrease Children were the 
offenders in a large proportion of the breaking and 
entering Cases, unoccupied property being usually con- 
cerned, Many of the larceny cases were minor thefts 
of small articles such as bicycle pumps or lamps and 
pilfering from automatic machines ; only 6 per cent. 
of the persons found guilty in 1933 were sent to prison 
for more than three months, 78 per cent. being dealt 
with by fines or action under the Probation of Offenders 
Act. While the statistics show a large increase in the 
number of child offenders under the age of 16, it js 
pointed out that this fact may be related to the fajj 
in the birth rate in the war years and to the subsequent 
rise in that rate from 1920. It is also suggested that 
industrial depression and unemployment have a bearing 
on all the rates in the years 1929 to 1932, the better 
figures in 1933 being associated with the fall in the 
unemployed totals for the last year in the case of 
adolescents and adults. Probably, also, delinquency 
among children is affected by unemployment ; when 
home conditions are harder and there is less pocket 
money available there may be an increased tendency | 
to pilfer, but the improvement shown in 1933 as regards 
male offenders of all ages over 16 did not extend to 

In the year under review there were 


was noted. 


boys under 16. 


of thefts and frauds until 1999 ' 


known to the police ninety-nine cases of murder of | 








110 persons aged 1 year or over. In forty cases | 
involving forty-three victims the murderer, or suspect, 
committed suicide ; in fifty-eight cases, involving sixty- 
six victims, one of whom died following an_ illegal 
operation, fifty-eight persons were arrested. Of the | 
nineteen persons convicted of murder, eleven were 
executed and eight sent to penal servitude for life. The 
number of suicide verdicts in 1933 was 5,543, as com- 
pared with 5,657 in 1932, and 5,092 in 1931. 
THE MELBOURNE MEETING 

The Annual Meeting reached its official conclusion at 
the end of last weck, and most of the British delegates 
are said to be leaving for the East Indies and the Malay 
Peninsula, joining a P. & O. liner for England via 
Suez. The Section proceedings have, on the whole, 
attracted a considerable amount of attention in the lay 
press in this country, and the importance of the 
Melbourne Meeting has been stressed in more than one 
leading article. the Federal Government announces 
that as the first step towards a permanent memorial 
of the meeting there is to be established immediately 
a Federal Medical Research Council with the co-opera- 
tion of the States, and it is expected that this proposal 
will attract many endowments. During the course of 
the meeting the following members received honorary 
degrees from the University of Melbourne: Lord 
Horder, Sir Henry Gauvain, Dr. J. S. Fairbairn, Sit | 
William Willcox, Dr. Edwin Bramwell, Dr. E. Kaye j 
Le Fleming, Sir Ewen Maclean, Dr. Robert Hutchison, | 
Sir Lindo Ferguson, and Dr. E. Wilfred Fish. The | 
Royal Australian College of Surgery conferred honorary 


Fellowships on Mr. H. S. Souttar and Professor Hey 
Groves. As the President of the College, Dr. J. 5. | 
Fairbairn, was present, seventeen Australian and New | 
Zealand doctors were admitted to the membership at | 
the British College of Obstetricians and Gynaecologists. 
It is stated that 800 guests attended the Annual Dmner. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some diseases of the nervous system met 
with in general practice. 


THE POST-ENCEPHALITIC 
PARKINSONIAN 


BY 


g§R ARTHUR J. HALL, M.D., D.Sc., F.R.C.P. 

Before discussing the details of such lines of treatment 
as are known to afford relief it is well to be clear as 
to exactly what it is that calls for treatment. The 
unknown poison that encephalitis may 
involve almost any part of the central nervous system, 
with an especial prediiection for the intracranial rather 
than the spinal portion. Moreover, the extent to which 
diferent parts of the higher centres may be affected 
varies widely in different cases. In some, somatic dis- 
ability (the Parkinsonian syndrome) predominates, while 
psychical (mental or moral! changes are slight or perhaps 
absent. In others it is the reverse. Sometimes both 
mind and body are seriousiy affected. A second point 
of importance concerns not only the particular form but 
also the distribution of the Parkinsonian syndrome. 
Muscular rigidity with movement may be 
present without tremor, or both may be present together, 
or tremor may predominate from the first ; and any of 
such combinations may be unilateral, or bilateral, or 
almost universal in distribution. Sometimes the legs are 
affected early and severely ; in others they are hardly 
affected at all. Thirdly, whether treated or untreated, 
some patients go rapidiy from bad to worse, while in 
others the disability remains slight and almost stationary 


causes chronic 


slowness. of 


for years together. 

In this article the treatment of the mental and moral 
changes will not be dealt with in detail. Speaking 
generally, they most often call for that kind of organized 
care and occupation which in many instances can only 
be satisfactorily obtained at special institutions adapted 
for the purpose. Such do serve a useful 
purpose, and there might well be more with special pro- 
vision for this type of case. 


exist and 


Increased Muscular Tone 

It is in relief of the common symptom of increased 
muscular tone that treatment has so far been most 
successful. The movement to 
which the disease gives rise can in most cases, and to 
a certain extent, be made less by the action of one 
particular group of alkaloids—the atropine series. 

The three members of the group which are most com- 
monly used are atropine, hyoscine, and stramonium 
(arranged in alphabetical order). Each of these has its 
advantages and its drawbacks. Each, if prescribed in 
sufficiently large doses, is capable in certain cases of 
producing immediate effects as dramatic in character as 
any seen in medicine. Moreover, 
maintained for long periods provided the treatment is 
continued. Kach has its advocates, and it is quite 
natural that, having succeeded with one of the three, 
a practitioner gets to know how best to employ this 
particular drug and hesitates to make use of the other 
two. As a matter of fact, there are patients in whom 
some one of the three seems to act more effectively than 
either of the other two. Why this should be so is as yet 
unexplained ; indeed, the pharmacological action of the | 


slowness or poverty of 


these effects can be 


atropine series in relieving the muscular rigidity of the 
Parkinsonian has not yet been worked out. Nor will 
such working out be an easy matter. The Parkinsonian 
has as a rule an abnormal mentality, and the available 
means of measuring accurately any change in his con- 
dition as the result of treatment cannot be carried out 
without his full knowledge and co-operation. A_ slight 
modification in the method of administering the same 
dose of the same drug may produce a psychical reaction 
which quite masks its effect. 

During recent years a method of treatment by atropine, 
which was originally advocated by Kleemann! in Germany, 
has been widely adopted in various countries ; the follow- 
ing 1s a short account of the method. 


Kleemann Method of High Dozage of Atropine 


The idea of this form of treatment was obtained from 
Bremer's observations on the unusual tolerance of 
Parkinsonians for atropine (Arch. f. klin. Med., 1925, 
cxlix, 340). This treatment was carried out by Klee- 
mann’ on thirty-seven cases at an institute, and was 
supplemented by baths, massage, exercises, etc. The 
method consists in ascertaining the maximal dose of 
aivopine that causes improvement. This is found by 
a daily graduated increase of dose. When such increase 
yields no further benefit the dose is similarly decreased 
cay by day until the return of the symptoms shows that 
the dose is too small. A dose slightly higher than this 
is then chosen as the optimal dose for that patient, and 
it is continued at that amount daily. 

The patient should be in bed during the estimation of the 
optimal dose. A solution of atropine sulphate in distilled 
water (1/4 or 1/2 per cent.) is used. The necessary dose 
can be measured by a_ pipette or syringe, and, suitably 
diluted, is given by mouth. 

First Day.—Begin with the total daily amount of 1/2 mg. 
(9.5 mg.) of atropine, given by mouth in two equal doses— 
that is, 1 4 mg. morning and evening. 

Second Day.—Increase by 1/2 mg. atropine, spreading it 
over three doses—1,4 mg. morning, 1/2 mg. afternoon, and 
1/4 mg. evening. 

Third Day.—Increase by 1/2 mg.—1/2 mg. morning, 
1 2 mg. afternoon, 1 2 mg. evening. Continue at the same 
rate of daily increase so long as any objective or subjective 
improvement is produced.* 

Maximal Dose.—When a dose is reached at which no 
further improvement ensues, keep on at this maximal dose 
for a few days, then reduce the dose by 0.25 mg. until a 
point is reached at which objective or subjective symptoms 
return. A. slightly higher, dose than this is considered to 
be the optimal dose, and is then given daily in the form of 
pills made to this strength for this patient. The patient 
is then allowed to go about and take one of these regularly 
three times a day. 

While estimating the optimal dose it was found that, 
although the omission of a single dose for any cause was 
net of importance, when the doses were reached a break 
ia the treatment of any length—as, for instance, if 
vomiting occurred—gave rise to unpleasant symptoms. 
In such circumstances a dose of two-thirds the amount 
taken by mouth was injected subcutaneously until vomit- 
In mild cases the optimal dose is usually 





ing ceased. 


* Professor Wayne informs me that in his experience of treating 
cases by high atropine dosage at the Sheffield Koyal Infirmary the 
dose may be increased much more rapidly. 
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from 3 to 7 mg. of atropine daily. In severe cases it 
about 12 mg. to 24 mg. of atropine daily 
The maximal in any of the 
was 26 mg. of atropine in a day. 

Toxic Effects.—The temporary paralysis of accommoda- 
tion can be met, if necessary, by suitable glasses. Exces- 
sive dryness of the mouth is not a contraindication, and 
tends to disappear with increasing doses. If vertigo, 
flushings, palpitation, and stomach symptoms are com- 
plained of, continue with the same dose for a few days. 
The symptoms usually cease and the daily increase can 
be 


varied from 


(in one Case). dose Cases 





renewed, 

During recent months I have had the opportunity of 
certain) number patients treated by this 
method. Whilst full of these will be forth- 
coming when the series of cases is completed, it may be 


seeing of 


a 


a account 


said now that in many cases, even the most severe, quite 
Speech, which for 


marked improvement does take place. 
some time has been almost an inaudible whisper, becomes 


easily heard. General movements of the body and limbs | 
become more free, and in some instances patients who | 
had been almost totally dependent become almost  in- 
dependent. In the cases with troublesome sialorrhoea 


the relief secured is usually considerable. The frequent 
oculogyric attacks in some patients have been reduced 
in number and duration. The subjective sense of well 
being brought about by the treatment itself reacts on the | 


mentality of the patient, thereby leading to further effort. 


In some cases there has also been improvement in the 
tremor On the other hand these favourable results are 
not constantly attained. The reasons for this are some 


different ¢ 
administering 


ind probably vary in iSes, 
method of 


in all cases, 


what obscure, 
While 


iInay be ¢ 


Klee atropine 


irri 


mann’s 
al 
milder 


it seems hardly necessary | 
smaller 


out 
much 
tincture of 
for 
Judged by 


many ambulant patients: a 
of atropine 
iticient to 
term smaller 
Pharmacopoeia’s standard the doses are high. Thus many 


| 
three drachms a day, or even more. | 


lor 
belladonna, 
The 

the 


pres¢ ribed 
them 


is 


Is StI keep comfortable vears. 


dose is only relative. 


of my patients take 


Hyoscine (Scopolamine) and Stramonium 


Hyoscine was formerly supposed to be another isomer | 


if atropine, but actually it is slightly different chemically 


ind has a pronounced depressant effect on the higher 
entres. It may be administered hypodermically or by | 
mouth. The latter is obviously more convenient in 
patients who are going about. Larger doses (1,50 grain | 
or more) than those stated in the Pharmacopoeia can be 
tolerated | 
Stramonium, like the other two members of the group, | 
has a powerful action in relaxing the increased muscle 
tone, with great relief to the Parkinsonian. It may 
% prescribed cither in the form of the tincture in doses 
fr 10 minims up to a drachm or more three times 
dail Hurst (Lancet, 1984, 1, 499) finds the addition of 
ocarpine nitrate (1) 10 grain or more) useful if dryness 
t the mouth ts troublesome In some cases of Parkin 
ism =o the hecking of salivation is an advantage 
\nother form of administration is as a pill containing the 
dried extract Here again the dose necessary to be 
flective in most cases is considerably higher (1 to 2 grains 
or more) than the maximal dose of the Pharmacopoeia, | 
nd it can be continued for an indefinite period. 
In making use of any of these three drugs in the treat 
ment of Parkinsonism the general principles laid down 
for the Kleemann method may well be adopted at the 
first—namely, to ascertain the optimal dose for the 
individual by ireful experiment rather than to begin 


with large 


t 


which is not without risk of unpleasant | 


aoses, 


tlects. 
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Tremor 


When post-encephalitic Parkinsonism first appeared | 
tremor was not a predominant or even a common feature 
Sooner or later, however, it is observed in most Cases 
and marked the symptom for which relief 
urgently sought. Unfortunately such relief jg | 
very dithcult to give. As mentioned above, iMprovemen ' 
has in some cases followed high atropine dosage. Surgica) 
measures in the form of removal of the lower Cervical 
sympathetic ganglion have been advocated in cases in | 
Which the tremor is limited to, or particularly trouble. | 
some in, one arm. In one patient in whom this procedure 
was adopted the tremor of the arm continued as before, 


when is 


most 


Is 


General Treatment 


While much relief may be and is obtained by one or 
other of these drugs, all those familiar with large numbers 
of these patients realize the importance of environment. 
The greatest asset that a Parkinsonian can have igs a 
good home with a sensible and sympathetic parent or 
spouse to guide and help him. Next to that the life 
of a well-ordered suitable institution is probably the 
best. In the milder cases constant daily encouragement 
and help should be given towards the carrying on of life 
and the keeping up of interests in every way possible. | 
In well-organized institutions baths, games, 
and light occupations play an important part from the 
psychotherapeutic point of In private life also | 
definitely regulated amusements, exercise, and occupations 
ot 

Irom time to time 
by the real but temporary improvement so characteristic 
of this chronic deceive themselves and raise false 
hopes in others that an infallible cure has been found 
in treatment. Such hopes are 
at present without foundation. There are a few cases of 
Parkinsonism which show no signs of 
and still smaller 


Inassage, 


view. 


are service. 


zealous enthusiasts, carried away 


a 


disease, 
some particular line of 


post-encephalitic 
vetting worse as the years go by, a 
number in whom such tew early symptoms as there wer 
have become less marked, but there is no evidence that 
any form of yet known can remove it 


altogether or even check its natural rate of progress. 





treatment 


as 
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Kleemann, Ann D Zeit. f. 1929, cxi, 299. 
A. L. Hurez (These de Paris, 1985, No. 551) records his 
observations on 244 cases of enteric fever in children 
which occurred in’ Lesné’s” service at the Hopital 
Trousseau, Paris, from 1920 to 1934. Typhoid fever 








accounted for 162, sixty-two were due to paratyphoid B, 
and two to paratyphoid A, while in eighteen the variety 
of enteric was not determined. In 242 cases the ages were 
as follows: under 2 years of age two, between 2 and 3 
vears twenty-seven, between 5 and 10° seventy, and 
between 10 and 15, 143 cases. In 40 per cent. of the 
cases the onset was sudden, simulating influenza, pnet 
monia, tonsillitis, acute peritonitis, appendicitis, or acute 
meningitis. High temperature was the most constant 
symptom, and was almost always well borne. A typhoid 
state was inconstant and often slight. Dissociation of the 


pulse and temperature was not the rule, and dicrotism Was | 
very rare, except among the older children. The intestinal j 
symptoms were almost always attenuated, meteorism was | 
usually very slight or absent, and constipation and norm} 
stools trequent Kose spots wert} 
seldom absent, and were frequently profuse. Enlarge | 
ment of the spleen was the most constant sign. Pulmonary} 
manifestations were always present. Nervous | 
were rare and not pronounced. Albuminuria was 
exceptional. Loss oi flesh was frequent from the onset 
Enteric fever in the child is often of short 
Severe complications 


diarrhoea. 


as 


wer 


als 


almost 
signs 
of the disease. 
duration, but relapses are frequent. 
were rare. The mortality was 9.4 per cent. 
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Seotland 


Sanitary Congress at Dunoon 
The sixty-first annual Congress of the Royal Sanitary 
Association of Scotl ind met at Dunoon on September 11th, 
12th, 13th, and 14th. 
Pustic MepicaL SERVICES: FUTURE DEVELOPMENT 
On the first day Dr. G. V. T. M‘Michael, medical officer 
of health for Paisley, delivered a presidential address on 
the future development of public medical services. The 
present organization of public medical services, he said, 
was incomplete and inadequate as compared with such as 
the education service. The appointment of the Committee 
on Scottish Health Services in 1933 had been an acknow- 
ledgement that public medical services needed review before 
further development took place. He thought the time 
had now come for official recognition of the fact that the 
planning, maintenance, and development of a national 
health policy was one of the functions of the State. The 
basic provisions for a national health policy could be 
included under two main heads: (1) a complete environ- 
mental health service ; and (2) a complete national medical 
service. The defects of the present medical services—in- 
duding national health insurance, public assistance medical 
service, maternity and child welfare, and the school medical 
service—were in the main that: (1) they made no pro- 
vision for large numbers of the population who were not 
in a position to provide for themselves ; (2) they had 
serious limitations and in no case provided an adequate 
and complete service ; and (3) they were administered 
locally by different authorities, with resultant division of 
responsibility and absence of useful co-operation. Dr. 
M'Michael believed it was essential that local administra- 
tion should be entrusted to a single authority, and that 
all the provisions of a medical service should be available 
for every member of the community. A national medical 
service should include a= general practitioner service, 
specialists and consultants in various branches (including 
midwifery), and a general scheme of home nursing with 
ample hospital accommodation. The general practitioner 
service could best be developed on the lines of the present 
national health insurance service, and an important duty 
of the gencral practitioner in the future would be the con- 
servation of health rather than the treatment of disease. 
With regard to the hospital services few of them would 
wish to see the disappearance of the magnificent organiza- 
tion that had been built up by the voluntary hospitals, 
but if an efficient hospital service was to be maintained 
and overlapping avoided there must be in the future 
more definite co-operation between the voluntary hospitals 
and the local health authorities than had been shown in 
the past. A paper was afterwards read by Dr. John 
Ritchie, medical officer of health, Dumfries, in which he 
said that the distinction between preventive and curative 
medicine was disappearing, and health authorities of the 
future would require to have at their disposal all the 
resources of medical science. Few of the health authorities 
existing in Scotland possessed the necessary resources for 
this, and some measure of unification seemed inevitable. 
It was in reference to solving these difficult problems of 
unification that the health authority of the future would 
eventually take shape. Dr. C, W. Sleigh of Aberdeen gave 
an account of the regional medical scheme for Aberdeen 
city and the counties of Aberdeen and Kincardine, and 
said that the scheme helped to solve many difficulties. 
It would bx impossible for most rural areas to provide 
Institutional treatment such as could be given in a large 
city, and regional areas ought te be formed round the 
medical schools of Scotland at Edinburgh, Glasgow, 
Aberdeen, and Dundee. ; 


HoustInG PROGRESS 

On the second day of the congress an address concerned 
chiefly with the housing of the people was delivered by 
Mr. A. N. Skelton, Parliamentary Under-Secretary ot 


State for Scotland. He said that the Housing Act of 


1935 dealt directly, for the first time, with the whole 
Since 1919, 193,270 State-aided 
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houses had been built, and it might be estimated that 
about 750,000 people, or nearly one-sixth of the popula- 
tion of Scotland, had thus been rehoused. There were 
under construction at present a further 23,000 houses, 
which would rehouse another 93,000 people. The work 
of lessening the overcrowded population would still require 
the erection of a large number of new houses. There had 
been certain defects in this work, the greatest being that 
new houses had been set down without sufficient pro- 
vision for open spaces and other amenities of life. It was 
essential that in new housing schemes sufficient land should 
be reserved from the outset for improvements and addi- 
tions to the facilities associated with housing development. 
This aspect of the matter had a great effect upon the 
health and spirits of the inhabitants. There had also been 
the difficulty of adjusting rents to the economic circum- 
stances of individual tenants, but under the new Act pro- 
visions had been made to deal with this matter, and to 
see that houses would in future be occupied by the persons 
who most needed them. Dr. Clark of Edinburgh, secre- 
tary of the Society of Medical Officers of Health, said that 
the new Act was a very definite advance, but until the 
captains of industry and chambers of commerce assisted 
in the work there would not be adequate town planning. 


Direction oF HEALTH EDUCATION 

The third day of the congress was devoted to discussing 
the directions in which progress could be made in the 
creation of a healthy population. Dr, Alister Mackenzie, 
medical officer to the Glasgow Committee for the Training 
of Teachers, speaking on health education, said that a 
beginning must be made with the child to create the kind 
of citizen who would be worthy of all the work that had 
been done in public health. Health education might be 
defined as an attempt to develop in each individual 
habits, attitudes, knowledge, and ideals which would pro- 
mote his physical, mental, and emotional well-being in 
the community. Up till now public health services had 
dealt with man in the mass ; to-day attention was focused 
on man as an individual. The State could build the man 
a house, but it could not make for him a home. By 
proper habits and attitudes the individual could do much 
to make or mar his own health and that of others, and 
health progress now depended on the willingness of the 
individual. The teacher had an important part to play, 
demanding a background of knowledge greatly exceeding 
the facts that he would teach. He must live healthily 
and have a sympathetic understanding of the social setting 
of the child. Children must be trained from the earliest 
age in correct health procedure, although it was not 
necessary to know a great deal about the inner structure 
and workings of the body in order to be healthy. Dr. 
J. Jardine, assistant secretary of the Scottish Education 
Department, said there were many hopeful features to-day, 
among them the development of hiking and of school 
camps. He believed that every child over 12 years should 
have some knowledge of the working of the body, and 
with regard to domestic science an effort should be made 
to establish continuation classes for girls prior to marriage. 


Larbert Industrial Colony 

The new scheme of the Royal Scottish National Institu- 
tion for Mentally Defective Children at Larbert, which 
consists of an industrial colony costing £130,000, was 
opened on September 12th by the Countess of Mar and 
Kellie. The colony situated to the west of the 
Edinburgh Stirling road in a wide area of fields and woods, 
and includes five large villas for inmates, an administra- 
tive block and nurses’ home, a recreation hall and work- 
shops, and is intended, with a farm, gardens, and poultry 
farm, to be practically self-supporting. It has recently 
been increasingly recognized that in many cases mental 
deficiency is permanent, and the directors of the Larbert 
Institution therefore decided to provide for the all-life care 
of many patients who had been in the institution as 
children. An estate of 750 acres was purchased near the 
institution, where the large mansion house will be used 
for private patients paying the full cost of their mainten- 
ance. The five new villas will each provide for fifty 
patients, and a hospital and two more blocks for helpless 
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patients are under construction, 
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Territorial Army Annual Training 
Sir,—The brigade of the Roval Artillery (T.A.) to which 
I am attached as medical officer went to camp for its 


annual training on July 28th and returned on August 14th. 


It occurred to me that this would offer an excellent 
opportunity of studying the effect of the change from 
civilian life and diet to those of the soldier lL record 
the results of my investigation below 

Ihe men are drawn from three districts: the first and 


batteries come from Stoke-on-Trent, an industrial 
the adjoining town of 
third battery 
t population of less than 
popu- 


follow Ing 
for the 


second 
(including 
the 
moorland with 
the fourth from Stafford, which has a 
about 30,000 the camp the 
of diet to the batteries 


head each day 


city with a 
Neweastle) of 


population 


800 000 comes trom 


Leek, a town 


20,000, and 
of During 


articles 


lation 
five were issued 
men per 
Bread, 1 lb meat (frozen), 3 
it, 1/4 oz 
The cash value of these is reckoned at 4.11d., and as 
9.44d for feeding, the 5.33d., 
was available for expenditure on bacon, milk, vegetables, 
ete There 
. T.A. grant—so that is spent on feeding 
daily There the Thus, 
as compared with the two standards of feeding recently 


4 ib. ; tea, 3/8 oz. 5; sugar, 1§ OZ. ; 


is allowed daily remaining 


is also an additional allowance of 54d. 


Is. 3d 


eggs, 
nearly 
advantage of mass buving! 


Is 


discussed by the medical profession and the general public 


(the 3,400 and 8,000 calories diets), the diet is distinctly 


generous. A specimen diet sheet for five days was as 
ollows: 
Day l I 
, | ‘ 
3.8 t 
4. | 
a 2 
Day 1. I 
a ie) t ef, I t 
8 i t m. 
4 1 f 
5. | 
Tra 
Day 1. Tea, | 
2. Tea, | K 
> | { + 
rl 
5 I ‘ ‘ 
\ ; ~ ‘ ‘ y 
The messing was by batteries. Comparatively few men 
turned up for the evening soup 
The brigade is mechanized, and the work done by the 
men is heht manual.’ The site of the camp was 
Trawsfynvdd in Merionethshire, a mountainous district 


The weatlh: 
In the first two batteries I examined 103 men on the second 


‘'r was perfect, and all ranks were very happy. 


and thirteenth days of camp at the same time of day 
and similarly dressed on both occasions. The total gain 
in weight was 199 lb. net—that is, an average gain per 
man of 1.93 lb. The greatest individual gain was 8 Ib. 
and the gwreatest loss 5 lb. The average gain in the case 
of the thirteen) unemployed in civilian life was 
slightly great 2.16 lb In the third battery forty-six 
men gain S33 lb that is, an average gain of 1.82 |b 
per mat In the fourth battery sixty-one men gained 
294 Ib.-that ts, 3.34 lb. per man. In this last battery 
the greatest ga was 8 lb. (two men) and the greatest 
loss 3 In t brigade as a whole 210 men gained 
4564 1 that is, 2.22 lb. per man 

Presumably the figure that would be given for the full 
period of fourteen days would be larger than this, but 
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a longer interval than eleven days was found impossible 
on this occasion. The men certainly had greater appetites 
than at home (their own statements), many eating hearty 
breakfasts who scarcely touched this meal at home. The 
colour of the men’s complexions improved tremendously, 
just as those of ordinary holiday makers in good weather, 
This was particularly noticeable when a new draft joined 
the unit midway through camp. In conclusion, there 
would appear to be no doubt that the annual fortnight’s 


training in the T.A., under good conditions, does the men 
a very great deal of physical good. 

I wish to record my thanks to Colonel G. Howson 
commanding 6lIst Brigade, R.A., for permission to carry 
out this investigation.—I am, etc., 

C. W. HeaLtey, M.C., M.D, 

Stoke-on-Trent, Sept. 8th Major R.A.M.C.(T.A,). 

Views on the Cancer Problem 

Sir,—Dr. H. E. Annett, in his contribution in the 

Journal of September 7th (p. 479), refers to the well 


established fact that cells which perform a special fune- 
tion have lost their power of division. Cancer, therefore, 
cannot originate in tissues composed of such cells. I would 
like to suggest, however, that it is necessary In considering 
the 
also the general or primary functions of the cell, functions 
common to all cells except the most highly 
Particularly is this important with regard 


origin of cancer to consider not only the special but 


which are 
differentiated. 
to the part plaved by hormone-like substances in cancer, 


The primary functions of any cell are: (1) the metabolic 
function, whereby food substances are absorbed and 
elaborated in the cell and waste products eliminated ; 
2) the function of mitosis ; and, closely associated or 
perhaps identical with this, (3) the regenerative function, 
whereby damage from disease or injury is made good, 


A less obvious but one which, I suggest, must 
logically be admitted, may be described (4) the co- 
ordinating function—that is to say, the function by which 
the growth-regulating hormone is received by the cell, 
In studying hormonic action in general it is not enough to 
consider the gland or other source of the hormone, nor the 
it 


eiving 


function, 


as 


nature and action of the hormone itself is also neces 
sary to take into account the “‘ re¢ of the 
apparatus, the capacity of the cells of the tissue controlled 
by that to react to or 
interpret the hormone. 

Now if in any group of cells, large or small, a condition 
should arise in which all functions are imperfectly pet 
formed, the result of such defective functioning could be 
foretold with li could imagine a 
physiologist who had no knowledge of cancer, and were to 
ask him the logically inevitable result of defective func- 


end ”’ 


hormone receive and correctly 


some accuracy. we 


tioning of such a group of cells, he would, I suggest, 
describe a series of changes which would in fact be 


descriptive of cancer. The defect in the metabolic fune- 
tion would result in the excretion of partially metabolized 
substances, which would be foreign, and therefore toxic, 
to the organism the condition therefore be a 
disease, a disease necessarily progressive (malignant). The 
defect result in mn 
coordinate which were 
In their 
resistance 


would 


would 
of cells 


function 
growth 


in the co-ordinating 
unrestrained 
morphologically functionally imperfect. 
growth they would follow the path of least 
(as cancer invariably does), and would spread along the 
only available—namely, the lymphatics in epi- 


thelial tissues, and lymphatics and small blood vessels in 


or 


and 
S pac Cs 
tissues. 


ot 
remains to be considered. 


connective 
this defect in function arises 


I suggest that it is the result 


The question how 
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of a combination of two factors : (1) an inherent or 
acquired defect in the regenerative capacity of the cells ° 
and (2) a continuation of the demand for regenerative 
effort beyond the normal capacity of the cell. For we 
logical to that regenerative 
is unlimited and incapable of being exhausted. 


have no reason assumc 
re 

capacity : , : ; 
We know that it varices in different tissues according to 
the liability to injury and ordinary wear and tear. But 


we have no reason to believe that it is the same in all 


individuals, or equal to unlimited demands upon it.— 
I am, etc., 

Leicester, Sept. 9th T. C. Crare. 
Sir,—It might be inferred from a remark in Dr. 


Annett’s letter in the Journal (September 7th) that he 
was a member of the staff the Medical 
Research Organization only for a short period because hx 
actually to my 


ol Liverpool 


did not subscribe working hypothesis. 


This was not so. All my colleagues were encouraged to 
make use of the Opportunities for criticism afforded by 


the discussions which took place during the staff meet 
ings held periodically. At that time Dr. Annett was 
I remember, a believer in Beard’s theory, which, at a 
later date, Dr. J. A. Murray, evidently under the im- 


pression that the two conceptions were identical, accused 
me of appropriating. This misunderstanding was easily 
removed (Lancel, 1925, nu, 1142 and 1196). Dr. Annett 
did, however, recognize the lethal effects of lead on the 
chorion-epithelium and on cancer cells. Now, ten years 
later, for the first time far as I know, he 
reasons for his disbelief in my hypothesis, and I realize 
that he, after the manner of Dr. Murray, has 
misunderstood my views been blind to certain 
basal facts in relation to them. It is therefore plain that 


so has given 
at once 


or has 


I might with justice have stated in my last letter 
(August 17th) not only that the literature should be 
studied, but also that it should be read with under- 


standing. 

Shortly stated, Dr. Annett criticizes my hypothesis on 
the grounds that it was based: (1) on want of knowledge 
of the development of the trophoblast and placenta 
(2) on the conception of an ontogenetic and functional 
relation that does not (3) on an idea of the nature 
of cancer which with certain 
heterodox views of continental workers, which he supports. 

With regard to the first, it is hard to believe that any 
teacher of embryology or obstetrics is so devoid of ali 
knowledge of the devclopment and nature of the tropho- 
blast in the higher Dr. Annett to 
imply. I am quite sure my own students could always 
have given correct information about the subject, for it 
was clearly explained to them in my lectures with lantern 
illustrations. Moreover, all scientific on obstetrics 
illustrate explain the But 
Dr. Annett, being neither an obstetrician nor an embryo 
logist, has, I suppose, misled by the admittedly 
somewhat irregular terminology which has been employed 
at different times. One might leave the matter there ; 
but this would be unfair to those who have forgotten 
their embrvology and are ready to accept Dr. Annett’s 
remarks at their value, and he himself claims that 
they dispose of my hypothesis. I will try to be brief. 

Prior to the of Marchant and others (1895) 
chorion-epithelioma was supposed to be a deciduoma— 
sarcoma—arising in the maternal When it was 
recognized that this development originated from the 
epithelium of the membrane) it was 


eXisi 


does not coincide recent 


mammals seems 


as 


books 


and processes concerned, 


been 


fac Cc 


work 


tissues. 


chorion (foetal 


described as an epithelioma of foetal or embryonal tissues, 
the terms foetal and embryonal being then used, as now, 
in contradistinction to maternal. 
epithelium 


Moreover, the chorion 


was described as the ectoblastic shell. It 
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was a pity, of course, that no one at that time thought 
of describing the trophoblast as zygotic, in the sense 
of the early stages of segmentation ; for it was, and still 


sometimes is, called ‘‘ primitive ectoderm.’’ ‘ Zygotic 
ectoderm ’’ would have made its nature clearer. Even 
so, the term “‘ ectoderm ’’ is probably confusing to the 


uninformed ; but I cannot imagine that anyone having 
the slightest knowledge of the subject would ever think 
the term implied that the trophoblast (chorionic epithe- 
lium) is derived from the somatic ectoderm of the embryo, 
which, as everyone knows, is of later formation. It may, 
however, have the same segmentational origin. 

In this connexion Dr. Annett’s ‘assertion that it has 
been ‘“‘ completely demonstrated ’’ that the trophoblastic 
parent cell is separated from the other half of the zygote 
at the first segmentation division is, I believe, unjustifi- 


able. Such a thing has not been demonstrated in 
placental mammals. It is, indeed, much more likely that 
the first segmentation division separates the primitive 


sex cell from the embryonic (somatic and trophoblastic) 
moiety ; and this is the view which is generally held. 
Secondly, having disposed, as he wrongly thinks, of 
the morphological aspect of my thesis, Dr. Annett proceeds 
to state that there is therefore no functional sequel—that 
, there is no reciprocal growth-relation between the 
trophoblast and embryo—and that in consequence Mr. 
Biggs’s question (which I asked, and to which I sug- 
gested an answer in 1969)—namely, ‘‘ What is it that 
controls the activity of the chorion-epithelium after im- 
plantation of the fertilized ovum in the uterus is com- 
pleted?’’—has no point. But there is, I maintain, not 
only a relation, but much point in 
this relation. It must not be forgotten that the tropho- 
blastic placenta, which reaches its highest form in man, 
an evolutionary development in) mammals— which 
replaces the yolk-sac of lower vertebrates: indeed, this 
strictly embryonal entodermal structure (yolk-sac) forms 
and functions as a_ placenta in certain mammals 
(marsupials), some of which have an allantoic placenta 
as well. The trophoblast, the yolk-sac, and the soma 
of the embryo are all developed from the same fertilized 
ovum (zygote), with all its potentialities, and each is 
dependent on the other in important respects, the most 
significant of which from the point of view under dis- 
cussion is that the embryo within a short time establishes 
between itself and the trophoblast. 
It is then that the malignant, invasive functions of the 
chorionic epithelium probably, as I answered my 
original question, because of some hormone in the blood 
All this has been published many 


1S 


very close also 


iS 


vascular connexions 
Ceasc- 


stream of the embryo. 
times. 

I cannot here discuss the phenomenon of dedifferentia- 
tion associated with malignant disease further than to 
say that the trophoblast, however early developed, is a 
functional organ of the embryo, and every cell of the 
latter is ontogenetically connected therewith “and depen- 
dent thereon. There is nothing to disprove the possi- 
bility of the inner cells of the blastula or morula taking 
on trophoblastic formation and functions if the outer cells 
disappear or could be experimentally removed. Hence 


I see no reason to doubt that the trophoblast is the 
ultimate morphological and functional type to which 
somatic cells may tend to revert when malignancy 


supervenes, 

Lastly, the view that cancer does not occur as the 
result of disordered conditions of somatic cells open 
to many serious objections, one of which must strike 
everyone- namely, if this does not happen, hdw is it 
that cancer resembles the tissue in which it arises? 
I would further suggest that if Dr. Annett will make 
a careful study of ovarian neoplasms he will obtain 
much food for thought concerning intermediate or transi- 
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tional morphological — states and related functional 
activities) in regard to the cancer cell—conditions which 
he denies because they are at present beyond — his 
experience 

Your readers will appreciate that it is difficult 


adequately 


Su 


h 


wide 


to deal in a letter of moderate length with 

and even general aspects ot biology as those 

which are exposed in almost every consideration of views 
I am, etc., 


on the cancer problem 
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Circumeision 


Sixk,—Your correspondent Dr. R. Ainsworth (Journal, 
September 7th, p 72) has apparently overlooked one 
important and well-known fact when he writes that 

circumcision is, and alwavs was, a tribal rite, and 
has no place in- surgery, namely the occurrence of 
carcinoma of the penis in the uncircumcised, and the 
extreme rarity of its occurrence—if ever at all—in those 
who have been circumcised i am. etc., 

L . ow s : M. M. Poset, M.D., M.R.C.P. 

Sir,—In India, where I practised for over twenty vears, 
no Hindu is ever circumcised it is the mark of th 
Mohammedan In the Mopiah rising the Mohammedans 
forcibly circumcised Hindus who fell into their hands 
Imagine the reception a European doctor would meet 
with who practised it on all and sundry! This being so 
what was to be done with Hindu intants who, having 
phimosis id developed rupture due to. stratning? I 
isked a we wn Brahmin doctor with a large practice 
in the Punjal R. B. Dr. Balkishiu Naul of Lahore. He 
said that, whitever the ditticults Ircumetsion could never 
be don Hiindu infant, but that he had never found 
t sary All that was ed was to roll the prepus 

leways betw 1 finger and thu: which broke down 
it ithe s, and then te ush it bac er the glans 
I} hod was the same as that practised by Indian dais 
midwives) when drawing mi from a woman's breasts. 
The nipple is gently rolled tween finger and thurml 
It is then easy to milk out any coagulum I am, et 

Was ith KATHLEEN VAUGHAN 
SIR, Divergent iews having be x ssed on this 
t in recent Issues of t Journal, 1 [ attempt to 
sum up and clarity the position 

Dr. McAul s letter raises the p t which is the crux 
f the matte Should the prepuce be ret ed whether 
phimosis is pt It or not I suggest that phimosis, 

il] f extreme demand imecision for these 

sons 1) Many infants so affected crv excessively until 
eration is done ther 2) they may develop 
ni 3) Various troubles—for example, nocturnal 
nuresis fits 1 in later life pithelioma of the glans 
nd ray sure associated with phimosis 4) In 
itients with phimosis suffering from norrhoea, compli 
tions arise ul treatment is more dithcult than in the 

! ised .) Phe disadvantages in the event. of 

riage are « MUS Although difficult of proof, there 
s little doubt that the preset of the prepuce, especially 
t long one, renders boys more likely to acquire the habit 
f isturbation kor th ery good reason alone I think 
ir ion advisable phimosis apart If the reasons 
iven tor mecisior ire und, then stretching 

rations find 1 pla | 

I nture to describe the method I use, as it is not the | 
rthodox one It is weil to wait until the infant is 2 to | 
weeks old, and feeding is well established 
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Local annesthesia is always used, novutox or locosthetic 
(P. D. and Co tbout 1 2 ¢.cm., being injected with a fine 
needle at the root of the penis on the dorsum and below at 
the peno-scrotal junction This makes the operation entirely 
painless, as IL have repeatedly proved \iter thorough 


sterilizing ot all the parts with spirit and biniodide solution 


the end of the prepuce is seized on the dorsum on each side 
ot the middle line with small narrow-bladed Spencer Wells 
forceps Traction on these puts the prepuce on the stretch 
A similar toreeps is then passed down under the prepuce 


dorsally and opened widely, stretching the prepuce and 
freeing it from the glans, right down to the neck of the latter, 
Che blade of a pair of straight blunt-pointed scissors is then 
passed under the prepuce and the latter slit down dorsally to 
the neck of the glans The prepuce is) then separated, if 
necessary, from the glans on each = side, and cut away, 
beginning at the ftraenum and ending on the dorsum, The 
cutting is carmed roun! close to the neck of the glans, 


leaving just enough skin and mucous membrane to be stitched 
together During these various manceuvres traction is made 


on the forceps originally applied, so as to steady and stretch 


the prepuce Otten no vessels need tying—at the most one 
on the dorsum and one in the traenum The tree edges of 
the skin and mucous membrane are united by a few sutures 
of tine iodized catgut, using a small halt-circle Hagedorn 
reed le \ murrow strip of sterile gauze is wrapped round and 
tied on The operation takes very little longer than the 
usual one ind the ski edge lett is almost a_ perfect 

circle °’ ny ifter-trimmunyg of the cdges is rarely 
hecessalry. ‘ 


The advantages of this method are two: (1) there is no 
possible risk of injury to the glans ; and (2) seeing exactly 
what one is doing, it is possible to remove the whole of 
the prepuce, which is the main point. Results are entirely 
satisfactory, and in my experience shock, sepsis, haemor- 
rhage, etce., are unknown. Stitches absorb or work out, 
to ten days. 

to the 


Jow nal, 


and healing is complete in five 


I hope I} shown, in reply flagrant statements 


lave 


September 7th), 


of one of your correspondents 

that circumcision Is not a horrible mutilation,’’ that it 
has a sanitary and therapeuti value, and, being 

ordained by Providence from very early times (doubtless 


on the 


~~ 


I 














for good reasons), it is nol a cool assumption 

part of surgeons doing this operation that they “ know 
better how little bovs should be mad And if phimosis 
is to be relegated to the list of imaginary diseases, 
why not make a clean sweep, and say that cancer, tuber 
culosis, and the rest do not exist?—I am, etc., 

Wakefield. Sept. 10¢ G. W. THOMAS. 

SIR This subject, like the big gooseberry, seems to | 
crop up every few years, but nothing very fre sh_ has s0 
far been said on either side, and too often arguments are 
built up on irrelevant facts or theories An example of 
this is given by Dr. R. Ainsworth (Journal, September 
7th, p. 472 Circumcision was and is a tribal rite”; 
erg there is nothing more to be said in its favour. But 
Was not fire itself at first an object of savage worship 

vet we do not discard our kitchen stoves? Again, the 
irgument is brought up that the prepuce being a work | 
of providence with a small p, howevet! must be | 
pertect Phis strange argumene would seem to abolish | 
all evolution from the present-day perfection of every: | 
thing, and one wonders was the five-toed horse perfect 
in its day, and, if so, why was our one-toed animal 
evolved 2 

But these are side issues The crux of the whole mattef 
is: Does removal of the prepuce lessen the in idence of 
svphilis? If this can be answered in the affirmative- | 
ind surely the Jewish practice can provide statistics 0} 
settle it—then circumcision is surely a duty in all cases | 

I am, ete - 
Elgin, S yth " F. G. 
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Treatment of Puerperal Streptococcal Septicaemia 
Sir,—Dr. Naughten’s report (Journal, September 7th, 
477) of a case of scarlatina occurring coincidently with 

a case of puerperal septicaemia is decidedly interesting. 

Its interest appears to me to lie not in the fact of the 

occurrence in association of the two diseases, but rather 

in that the puerperal septicaemia occurred first, and 
probably gave rise to scarlet fever in the child, who was 
in close association with the mother. 

The associations and interrelations of erysipelas, septic 
throat, surgical infections, puerperal sepsis, and scarlet 
fever have long been recognized, and there are numerous 
examples in the literature. Frequently cases have been 
reported where septic sore throat and scarlet fever have 
been associated in the same house with puerperal sepsis 
in a lying-in woman. Dr. Naughten’s two raise 
again the question of the spe cificity of the scarlet fever 
streptococcus. The vexed question of the immunological 
grouping of the streptococci is not yet settled. The 
majority are, I believe, with the Dicks in their claims for 
specificity of Streptococcus scarlatinae and its four groups, 
but McLaughlan and Mackie (1928) denied the existence 
of a specific scarlatinal group, and Dr. Naughten’s report 
would lend support to their attitude. His failure to get 
any result with scarlet fever antitoxic serum is just what 
, Its value is confined to very early use, 


cases 


one expects. 
and perhaps only as a prophylactic. 

The routine ante-natal Dick-testing, suggested by Dr. 
flolliott and approved by Dr. Naughten, has been tried 
notable workers—for example, Salmond, 
The only point to note about 


before by many 
Turner, Kunz, and Nobel. 
its undoubted value is that one could not rely on all the 
negative Dick results. It rather a pity that Dr. 
Naughten did not secure swabs from the puerperal case 

sav, uterine swabs from the woman, and throat swabs 
and blood specimens from both cases. It would then be 
a Dick streptococcus 


Was 


seen whether the causal agent was 
or another one of the haemolytic group. It 
interesting to discover about the health of the throats of 
those in with also if 
there were any haemolytic streptococci in the milk supply 


would be 


close association these cases, and 
to the house. 

As well as bringing forward the value of 
ante-natally, this tragi 
routine use of gloves, the use 
avoidance of the 
anyone suffering from these associated haemolytic strepto- 


whether this association be a medical, 


Dick-testing 
case stresses the necessity fot 
of dettol, and the careful 
association with an obstetric case of 
coccal conditions, 
hursing, familial, or attendant one. 

Finally, this brings prominently to the general 
practitioner's mind the group which has been called in 
America ‘‘the Borderlands of scarlet fever,’’ and comprises 
puerperal 


CAasSC 


septic surgical infections, sepsis, septic sore 


throat, and erysipelas.—I am, ete., 
Dublin, Sept. Sth GERARD COYNE. 


Whooping-cough Infections fram Schools 

Sik,—Schools have a definite and very laudable policy of 
expecting a very stringent statement as to exposure to 
infection of any child before returning to school. Unfor 
tunately, I have twice lately experienced the effects of 
What may be called a contrary policy. 

A boarder, placed in quarantine for three days with 
doubtful whooping-cough—no test taken—was sent to a 
childven’s holiday home, with the result that seventeen 
others went down with the This week I 
expecting a visitor. On the day of the expected arrival I 
received news that the lady had whooped during the 
night ; a test was to be taken, which proved positive, 
and the visit was cancelled. The infection was traced to 


illness. was 
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a child who, with definite whooping-cough, was sent direct 
from school, without any warning, to the house of another 
child, to conveyed the infection, this child 
conveying it to my visitor. 

Sauce for the goose is sauce for the gander. I cannot 
but feel that restrictions placed on parents and guardians 
should not be ruthlessly ignored by school authorities.— 
I am, etc., 

September 9th. 


whom. it 
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Ilydrogen Peroxide in Ear Disease 

Sir,—The persistent and futile popularity of peroxide 
of hydrogen as a local application for the discharging ear 
has often been a source ot wonder to me (and to many of 
my colleagues), anda it is obvious that this will continue 
unless someone ventures to protest. The frequency of its 
prescription is perhaps due to the illusion that being of 
a watery nature it can at least do no harm, and the 
fizzing sound of the drops lulls contentment into the 
patient because ‘‘ something is happening.’’ It is 
certainly manifest to most aurists that its popularity is 
not earned by its therapeutic triumphs. 

I maintain very strongly—and if it starts an argument 
so much the better—that “‘ peroxide ’’ is useless and in 
many cases harmful for the discharging ear. This con- 
demnation is based on the fact that the mucosa of the 
tympanic cavity is particularly averse to water ; and 
what is hydrogen peroxide but water charged with a few 
bubbles of oxygen? Furthermore, quite a proportion of 
discharging ears are due to dermatitis or ‘‘ eczema ”’ of 
the meatal walls, again a condition which dermatologists 
will admit is often intolerant of water. Quite frequently, 
on top of this, and adding insult to injury, comes the 
ubiquitous plug of cotton-wool maintaining a warm, 
perfectly sodden mess in the deep meatus and tympanum 
as a splendid breeding-ground for all and sundry micro- 
organisms. 

What hope there is in such circumstances of securing 
a dry ear is beyond scientific comprehension.—I am, etc., 


Liverpool, Sept. 9th. JouN Roperts. 


Shifting Sands of the Architecture of Medicine 


Sir,—The use of the term ‘‘ homoeopathic’’ in a 
sectarian sense is deplored by none more deeply than by 
homoeopaths themselves. It should, however, in common 
fairness be recognized that such use is not the fault of 
homoeopaths, but is the inevitable result of the unscien- 
tific attitude adopted towards homoeopathy by the pro- 
fession generally. The whole history of homoeopathy 
shows that its adherents have been continually striving 
to have their principles examined and tested scientifically, 
whereas the orthodox majority, with no practical and 
little or no theoretical knowledge of the subject, has 
persisted in regarding them as a set of ignorant quacks to 
be studiously ignored and—more especially in the past— 
definitely ostracized. 

Such an attitude was understandable in the early days 
of homoeopathy, when its conceptions were so much in 
advance of the science of the time. Now that these con- 
ceptions have been completely verified by modern science 
it is less comprehensible, and can only be explained by 
the persistence of prejudice preventing the many from 
acquainting themselves with the facts. When the scien- 
tific foundation of homoeopathy is generally realized the 
sectarian use of the adjective will automatically cease. 
It is not due to any emphasis of superiority by homoeo- 
paths, but to the superior aloofness of their allopathic 
colleagues.—I am, etc., 


G. RUTHVEN MITCHELL. 


St. Annes-on-Sea, Sept. 10th. 





Obituary 


HARLES ARTHUR BRIGSTOCKE, M.R.C.S 
We regret to record the death on August 25th, at the age 
of 92, of Dr. C. A. Brigstocke of Haverfordwest, Pem 
brokeshire. A native of Carmarthenshire, Dr. Brigstocke 
qualified M.R.C.S. and L.S.A. in 1865, having received 
his medical education at St. Bartholomew's Hospital. 
He joined the B.M.A. four years later. After acting as 
resident medical officer of the Carmarthenshire Infirmary 
he practised at Llanelly, where he was assistant medical 
othcer to the tinplate workers. It was during this period 
that he plaved such a notable part in stamping out the 


cholera outbreak of 1866. He worked day and night for 


weeks, and when later he left the district he was presented 
with a testimonial the townspeople. In 1874 he went 
to practise in Cardigan, where he stayed for six years, 
and held the position of deputy coroner for South 
Cardiganshire. Eventually he settled in Haverfordwest, 
where he held the post of medical officer of health for 
forty-three years He was a very popular figure in this 
borough and the neighbouring villages. 

Dr. Oscar WititamMs, chairman of the South-West 
Wales Division of the B.M.A., writes 

Dr. Brigstocke was a remarkable old gentleman in many 
ways Possessing wonderful vitality, he continued to 
practise until he was S87 years of age, only retiring in 
January, 1930—in fact, for two years afterwards he con- 
tinued to discharge the duties of borough medical officer 
of health. He was a fine example of the old family 
doctor, top-hatted and frock-coated. Quickly winning 
the confidence of his patients by his competence, it was 
not long before he had built up an extensive practice and 
acquired the reputation of being an able obstetrician. He 
was a firm believer in the simple life, and, while keeping 
abreast with the advances in medical science and surgery, 
he still reposed his greatest faith in the efficacy of 
abstemiousness. 

As medical officer he held strong views on public health 
questions, and was largely responsible for many of the 

ments in Haverfordwest’s water, sanitary, and 


improve 
other services. We can fairly say that he was a pillar of 
the British Medical Association in West Wales ; he 
president of the South Wales and Monmouthshire Branch 


Was 


in 1924 5. To the vounger medical men who commenced 
practice after the war Dr. Brigstocke’s fine figure, his 
dress so typical of what we thought the best type of 


family practitioner's should be, was an inspiration and 


model, while his addresses as chairman and his advice in 
council were of the utmost value to the Division as a 
whole and to each single member individually. His remin- 
iscences of midwiferv in the davs before midwives, of 
surgery before the days of antiseptics, and of fighting 
the scourges of cholera and other epidemics, now fortun 
ately almost unknown in this country, were a revelation 
to all practitioners who could not possibly have known 
any such conditions He continued to attend meetings 
until three years ago, although each journey meant 
travelling 40 miles either way, and when at last he felt 
compelled to resign his membership of the Association 
t was unanimously decided to make him an_ honorary 
member of the Division and Branch of which he was the 
oldest and in many ways the most distinguished member. 
Amongst other things, Dr. Brigstocke was a Fellow of 
the Institute of Public Health, and held the post of 
president of the South Wales and Monmouthshire Medical 
\ssociation. For many years he represented the medical 
practitioners on the County Insurance Committee, passing 
through the Chair \ keen geologist, he had a wi Ln rful 
collection of specimens from all parts of the world. He 
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August 23rd, and 
of Lieut.-Colone] 
in 1883, he was 
Sedford, and the Middlesex 
M.R-C.S., L.R-C.P., in 1905, 
Indian Medical in 1907 
held the house-physician at the Middlesex and 
clinical assistant at the Chelsea Hospital for Women, 
On enrolment he was drafted to the Frontier as medical 
the Peshawar, and it was not 


WILLIAM ACTON, C M.R.C.S. 
Lieut.-Colonel LMS. (re 
the death 
his retirement, 
Calcutta 


HUGH 


We announe on 
alter 


30rn 


regret to 
only fifteen days 
H. W. Acton. 
educated at Graves 
Hospital. He qualitied 
and before entering the 


in 


nd, 


Service 


posts ot 


othicer of S3rd Sikhs at 


until 1910 that he became assistant director of the Pasteyr 
Institute at Kasauli, which was at that time the centre 
for antirabic treatment in India. He held this post until 
1916, when he was recalled to military duty and sent tg 
Mesopotamia. He served with the Mediterranean forces 
for nearly five years, and was mentioned in dispatches in 
1919. Two years later, with the rank of major, he was 


appointed to the chair of tropical pathology and bacterio- 


logy in the newly founded School of Tropical Medicine at 
Calcutta. In this post he showed great ability, and 
during the succeeding twelve years proved his versatility 
by acting as professor of helminthology, taking charge 
of the department of dermatology, and on several occa- 
sions acting as director and head of the school, besides 
being in charge of the Carmichael Hospital for Tropical 
Diseases. He was sent back to England on sick leave in 
1933. 

In his capacity as teacher Colonel Acton showed great 
clarity of mind, and held the attention of those whom 
he set out to instruct. His abilities extended beyond 
teaching to administration, while in medical research 


his active and inquiring mind was always ready to grasp 


the essentials of any problem with which he was faced. 
Amongst many other studies he investigated the action 
of the cinchona alkaloids on malarial parasites ; the rela- 


tion in these alkaloids of chemical formula to optical and 
and the of the toxic effects of 
intravenously intramuscularly. 


therapeutic activity cause 


administered and 


quinine 


In 1928 he published, in conjunction with Lieut.-Colonel 
R. Knowles, his book On Dysenteries of India. 

In recent times his theory of entamoeba carriers was 
the subject of an interesting discussion at the Royal 


Society of Tropical Medicine. Other subjects of investi 
gation included snake venom, lathyrism, epidemic dropsy, 
aspects ot protozoology. 

Acton’s 


and many 


Colonel great blow toa 


death has come as a 


wide circle of friends and colleagues. He is survived 
by a widow and two sons. 

We regret to announce the death on September Ist of 
Dr. James Retp of St. Helens, Lancs. Dr. Reid, who was 
in his eighty-first vear, was a native of the Orkneys and 
was born at Kirkwall, where his father was Provost and 
one of the chief shipping merc hants He qualified M.B., 
C.M. at Edinburgh in 1879 and went to St. Helens 
the next vear as assistant to Drs. Twyford and pa 
afterwards becoming a partner. Here he worked 1 
ser until 1928, when he retired to live at Bognor 

fegis. For close on forty years he had acted as. the 


St. gee police surgeon, and his excellent work for the 
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; Helens Hospital will be affectionately remembered. 


St. : ; 
He was a keen athlete, and took a considerable interest 


in the local cricket, tennis, and golf clubs. In 1903 he 


ade a borough magistrate, and served on the Bench 


was Mé 
He leaves two sons, one a 


for a number of years. 
medical man, and two daughters. 


The Services 


COMMISSIONS IN THE ROYAL ARMY MEDICAL CORPS 
The War Office announces that applications are invited from 
medcal men for appointment to commissions in the Royal 
Army Medical Corps.  ¢ indidates will be selected for com- 
missions without competitive examination and will be required 
to present themselves in London for interview and physical 
examination on or about October 28rd, 1935. They must be 
reg stered under the Medical Acts, and normally must not be 
over the age of 28 vears. Successtul candidates will in the 
first instance be given short service Commissions for five yvear®rs, 
at the end of which period they may either retire with a 
gratuity of £1,000 or apply tor a permanent commission. 
Permanent commissions will be given to officers selecced from 
among those who wish to make the Army their career. Full 
particulars of the conditions of service and emoluments, also 
forms of application, may be obtained by applving, either by 
letter or in person, to the Assistant Director-General, Army 
Medical Sérvices, War Office, London, S.W.1. 


OXYGEN TENT APPARATUS 


A PROPOSED SERVICE FOR LONDON 

We have received a copy of the following letter which 
has been sent to London teaching hospitals by Sir Arthur 
Stanley, Chairman of the Executive Committee of the 
British Red Cross Society. An article by Dr. E. P. 
Poulton on the oxygen tent appeared in the Lancet of 
February 4th, 1933, and Dr. Poulton demonstrated the 
apparatus to the Section of Medicine at the Annual 
Meeting of the B.M.A. at Bournemouth in 1934. The 
value of the oxygen tent im a severe case of broncho- 
pneumonia following whooping-cough was the subject of 
an article in the Jouwreal of August 17th, 1985 (p. 292). 


Si,—The British Red Cross Society has received the 
following memorancum : 

“We who has ned this letter are convinced that. thi 
oxygen tent provides the most cthcient means of administer- 
ing oxygen so far devised, and is of great value in a number 
of medical and surgical conditions We should welcome any 
steps to make the method more readily available in hospitals 
and in the patient's own home We beheve that any help 
the British Red Cross Society can give in this connexion will 
be for the public welfare.”’ 

The signatories and the teaching hospitals to which they 
are attached are 

Lerd Dawson (London), Lord Horder (St. Bartholomew's 
Sir Thomas Dunhill (St. Bartholomew's), Dr. G. E. Beaumont 
Middlesex Mi \ Tudor Edwards (Westminster), D1 


Douglas Kirt] IXKing’s Professor Francis R. Fraser (Post 
Graduate Medical School, Hammersmith), Dr. Reginald Hilton 
st. Thomas Dr. Gordon Holmes (Charing Cross), Dr 
Arthur F. Hurst (Guy Mr. Ceeil A. Joll (Royal Free 

Dr. Reginald Miller (St. Marvy’s Dr. Wilfred J. Pearson 
University College Hi pital Dr. E. P. Poulton (Guy's), Dr 
James Torrens (St. George’s), Dr. R. A Young (Middlesex 


In response to these representations the British Red 
Cross Society has decided to co-operate in the establish 
ment of a National Oxygen Tent Service should it) be 
found that there is need for such a service. It is clear, 
however, that more definite data than practical experience 
has so far rendered available are necessary for the con 
sideration of a scheme which would involve considerable 
expense. This evidence can only be secured by actual 
hospital experience over a reasonable period of time, and, 
M pursuance of our desire to obtain this evidence, we 
have placed an order for the construction of twelve sets 
of apparatus. When these are completed—which we hope 
will be before the end of October—we propose to place 
one at the dispy sal of each of the hospitals to which the 
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several signatories are attached. The initial cost of these 
will be met out of the funds of this Society. 

Will you kindly inform me if your hospital would be 
willing to accept one of these tents for a trial, which we 
suggest should be carried out for a period of not less 
than two months. If you will assist us in this way by 
keeping comprehensive records of cases we should much 
appreciate a report from you at the end of the period 
on tne value and desirability of a National Service. If 
at the end of the trial your hospital wishes to acquire 
the apparatus we would ask you to refund the actual 
cost of the tent to the Society. 

As some instruction is desirable as to the operation 
of the apparatus, a demonstration model will be at this 
address, and available to your staff, by appointment, from 
October Ist. In the meantime we would appreciate any 
suggestions which may occur to you, and also should be 
glad if you would afford information to other hospitals, 
nursing homes, and similar institutions. It is possible 
that some inquiries with regard to the tent may reach you 
with which you do not feel competent to deal. In such 
cases we should be glad if you would send or refer such 
inquiries to this office.—I am, Yours faithfully, 

British Red Cross Society, ARTHUR STANLEY. 

14, Grosvenor Crescent, London, S.W.1. 


@ 
Medical News 

The Chesterfield Lectures, constituting a systematic 
course in dermatology, will be given at the London 
School of Dermatology (St. John’s Hospital for Diseases 
of the Skin, Leicester Square, W.C.) during October and 
November, 1935, and January and February, 1936. An 
examination will be held in March, when the Chesterfield 
Medal will be awarded to the best candidate, provided 
the required standard is reached, and an intensive course 
will be held in May. Clinics will be held daily in the 
out-patient department at 2 p.m. and 6 p.m. (Mondays 
to Fridays) and 2 p.m. (Saturdays). The fee for hospital 
practice, including iectures, is £1 1s. a month. Medical 
practitioners will be welcome as occasional visitors on 
presentation of their cards. Further particulars may be 
obtained from the dean or the secretary at the hospital. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
innounces the following courses: chest diseases, at Bromp- 
ton Hospital, September 23rd to 28th ; dermatology, at 
St. John's Hospiial, September 30th to October 31st, 
ifternoons ; proctology, at Gordon Hospital, September 
20th to October 5th ; cardiology, at National Hospital 
for Diseases of the Heart, October 7th to 18th ; medicine 
and surgery, at Metropolitan Hospital, October 7th to 
19th ; anatomy and physiology course ior the Primary 
F.R.C.S., in Infants Hospital lecture hall, Monday, 
Wednesday, and Friday evenings, October 7th to 
November 29th. Special concentrated week-end courses, 
especially suitable for general practitioners, will be 
given as follows: ophthalmology, at Royal Westminster 
Ophthalmic Hospital, all day Saturday and Sunday, 
September 28th and 29th ; fevers, at Park Hospital, 
all day Saturday and Sunday, October 5th and 
6th (also suitable for M.R.C.P. candidates) ; heart 
ind) jung diseases, at Royal Chest Hospital, all 
day Saturday and Sunday, October 12th and 13th ; 
obstetrics, at City of London Maternity Hospital, all day 
Saturday and Sunday, October 19th and 20th. Lectures 
ind lecture-demonstrations will be given as follows: «#-ray 
interpretation, at Medical Society of Londen, Chandos 
Street, W., September 20th to October 4th, at 5 p.m. ; 
endocrinology, at National Temperance Hospital, Tuesdays 
and Thursdays, October Sth to 24th, at 8.30) p.m. ; 
eynaecology, ‘at Medical Society of London, Thursdays, 
October 10th to November 7th, at 4 p.m. Courses, etc., 
are open only to members. 

St. Mary's Hospital, W., announces a_ post-graduate 
course to be held in the library of the new medical school 
and in the lecture theatre of the Pathological Institute 
froa Friday, September 27th, to Sunday, September 29th, 
inclusive, at 10.15 a.m. daily. The course is open to all 
medical practitioners without fee. 
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ctures and demonstrations on anti- 
ns and first aid for air-raid casualties will be 
of London Red Cross Headquarters 


Two courses of | 
gas pret iuti 


held at the County 


(9, Chesham Street, S.W.) on Fridays at 2.30 and 
S p.m., commencing on Cctober 4th. The lectures are 
open to the public, so far as accommodation will permit, 
ind the fee for the course is 7s. 6d Permits to attend 


the | issued to those who send in their 


ctures 


LETTERS, NOTES, AND ANSWERS 





names and addresses, together with the fee, not later than 
September 28th, to the unty secretary at the above 
address 

An international post-graduate course on gout and | 


rheumatism will be held at Radiumbad Brambrach from | 





October 4th to 7th, under the direction of Professor | 
Gudzent of Berlin 
Phe Duk { York, having agreed t iccept the Presi | 
dency of King’s College Hospital, S.E., the Duke of 
Connaught, who has held the post of President for nearly 
thirtv-two years, is resigning in his favour. 
Letters, Notes, and Answers 
to The EDTIOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 
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QUERIES AND ANSWERS 
Wintering in the Channel Islands 
. &. 2 requires information re suitability, accommeda 
tilom, cost, et for a case of chronic pulmonary tubercu- 
losis intering in Jersey or Guernses The patient is a 
mal 1 fair conditi imbulant, but with very slowly, 
progr Ive ciscast 
** We are indebted to Dr. R. Fortescue Fox for the 
following answer to our correspondent inquiry. The 
Channel! Island vith many English seaside resorts in the 
ut st and nort est, possess a similar type of climate 
important variations both in the localities and in the 
veintry months taken eparatels Thi type ot Winter 
climat ‘ commended for middle-aged and elderly 
patient especiall « showing bronchial irritation In 
the choice of locality special regard should be had to 
sper tbsoil, freedom from fogs, and especially shelter 
tt rong nad For this reason the Channel Islands 
cl ea gpg ! winter retreat, are not to be recom 
mended r tuberculous case im the pring months \ 
useful « tor 1 ‘ cases 1 the character of the 
n tea that is, 9 a.m. to 5 p.m see Handbook 
Brit Health Resorts A clation, 1935 In places 
t ul ! »on the south-west and north 
re ree proportion of this daylight period 
| safely in the open air, cas 
ect { ell Only private accommodation 
' ‘ » (guernsey and Jersey Inquirie 
ed to the Victoria Hospital, 
( e | Dispensar ind Intirmary.’ 
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Frequency of Micturition 


A, B.’’ (Pietermaritzburg, Natal), in reply to ‘N, B.s” 
(Journal, July 27th, p. 194), who inquired for a successfy] 
remedy for this condition in an elderly lady apparently 
free from organic disease, writes: IL have hac repeated 
success in my own family from the use of freshly prepared 
linseed tea, a cuptul being taken three or four times a day 
It was recommended by triends in an obstinate case in One 
ot my children, an! gave marked results. The incontinence 
ceased in a few days, but recurred several times if. the 
child had a cold bath or sea-bathed The treatment then 
caused it to cease, and it has not recurred now for some 
veat Phe treatment i npte, harmless, and surely 
worthy of extended trial 

Income Tax 
Payment y Guaranteen t Loan 
H. A. L."" asks whether it is customary for such payments 
to be allowed ; 

-* We J of i h ich payments are 
Wlowed vhere the Joan in question vas obtained to 
purely Lt pract or In it seems analogoys 
to guaran pret lt ! epentures, and the 

‘ ed ract t e to retu the deduction 
ol 1 peremiit 
LETTERS, NOTES, ETC. 
Extrzsystoles 

Dr. ( S. Foster (Londen, S.W.1)) writs Having seen 
several cast f this complaint, | think it might help my 
fell I l men t f mv experience. In all the 
cases the cause h ul | n due to mental strain, 
In one instance tl itt c cam n only when the patient 
ari waving j Ihe rning, preventing him shaving, and 
lasting until after breaktast His age was 64, and he was 
t healthy ! though bh had a great deal of worry n 
business, which produced considerable tlatulence. He had no 
hobbies Another case was that of a very keen business 
man, aged 65, who always exaggerated any trouble, and 
could not get it off his min Iie had attacks just before 
going to sleep, generally if an hour after getting into 
bed. He, too, had no hob! Another case was that of 


chief symptom 
ge of 60, had 


i man who had had indigestion all his lle 


flatulence incl whe ifter reaching the y 

attacks when excessively worried, or when going longer 
without focd than usual The severity of the attack 
varied with the amount of fatigue The tinal case was that of 
a keen business woman at it the me nopause, sudden!) 
developed attacks about 3 a.m with marked depression 
All these cases responded to treatment, and none have had 
a return of the attacks Gastric and nerve remedies were 
given, with strict attention to diet but no remedies to 
produce sleep 


Too Many Doctors in the Argentine 
Zullrich, dean of the Medical Faculty of Buenos 
tuguration of the new session 
tates that the Argentine 
12,000,000, has a_ yearly 
6060 new doctors, while 
lightiy less, thinks that 
calls for united action 
with the idea of 


Dr. Rafael 
Aires, in his addre t the in 
Semana Médica, April Utth 
with a population of 
output from her medical schools of 
Selgium, whose population is but 
her output of 300 1s too great I 
g 


Kepubli 


of the medical faculties of the 1 pull 

limiting the number of entrants and raising and equalizing 
the standard of knowledge demanded from candidates tor 
degrees in medicine ind = dentistry. Soviet Russia, he 


declares, 1 uring to recruit: the medical profession 
from the ranks of the manual worker and in doing all | 
in its power to prevent the doctor's son from following 12 | 
his father’s foot vering the cultural 
level of the new race of doctor and is destroying tradition, 
which is one of the greatest forces in a nation’s historical 


unity. 


endeave 


teps, is shamefully le 


Vacancies 

nt in universities, medical colleges. | 
ind other appointments at hospitals, J 
40, 41, 42, 43, 44, 45, 4] 
columns, and advertisements} 
locumtenencies 4 


ottices: vac 
and of vac resident 
will be found at pages 39, 
and 49 of our advertisement 
as to partnerships, ass! 
pages 46 and 47. 

\ short summary ot 
ment columns appear 


ithons ot 
int 


‘ 


tantships, and 


vacant posts notified in the advertise 


in the Supplement at page 148. 


